2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOGCHMENT # P26000099084

1. Ently Name

MILLER - 152 AVE., INC.

Feb 09, 2004 08:00 AM
Secretary of State

Frincipal Place of Business Mailing Address
13201 W 2 8T, 13201 SW 2 ST.
MIAMI FL 33184 MIAM! FL 33184
us us
Suite, Apt. #, etc. Suite, Apt. #, a1 MOORE CR2ED34 (11/03)
City & State o City & Stete 4. FE! Numier - “TAppued For
65-0728517 Not Applcable
Z m
b Couniry Zp Couniry 5. Cenficate of Status Desired [ Ege-ggq 'ﬁ?sg‘““a‘

6. Name and Address of Guirent Registered Agent

7. Name and Address of New Registered Agent

ZAIAC, MANUEL ESQ

Narme

100 SE 2ND STREET #2350

Streel Address (.0, Bax Number is Mot Acceplable)

MIAMI FL 33131

City FL l Zip Coge

8. The above named enfity submits this statement for the purpose of changing its registered
the obligations of registered agent.

cifice or registered agent. or bath, in the State of Flonda. | am famiiar with, and accept

SIGNATURE — : - -
Signaturs, typed of printed name of regusiered agen and fitle f applcakie. (NOTE. Registered Agent signaturg requured wnon reinstaivig) DATE
FILE NOWI!! FEE IS $150.00 .
N 9. Eiection Campaign Financlng $5.00 May Be

After May 1, 2004 Fe? will be $550.00 Trust Fund Contnbution. [} Added to Faes

Make Check Payable to Florida Department of State
T e KPR A T o e L Sl e o - . .
10, . QFFICERS AND DIRECTOAS 11. ~ ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
T P O Detete N Rt [Ochange [ Addition
NAME NEGRIN, JOSE M NAME
\ ) A0S _

STREET ADDRESS | 13201 SW 2 ST, STREET ADDRESS ﬂE-fjfi??L%g?ggg%S:ﬁ‘?s 50, 00
ore-stzP [MIAMI FL 33184-1160 £IY-S1- 2P -t u = T
TE s ] Deteze THLE [ Change [ Addition
NAME NEGRIN, SILYINOG NAME
STREET ADDRESS | 12991 SW 3 8T STREET ADDRESS
CITY-ST. 219 MIAMI FL 33184 Ciry-ST-21P -
e [ Deiete TALE Jchange [ Addition
NAME NAME
STRECT ADDRESS STRECT ADDAESS
£ITY.5T-21p B ] o _ R uovest e o
TITLE [ Datete THLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-2IP CIiY-ST- 21 ;
e 1 Delete TIRE I crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-21P
ik 3 Dutene TRE [ Change [ Additian
NAME NAME
STREET ADDRESS STREFT ADORESS
CHTY- ST-21P GITY-ST- ZIP —

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certly that the information

indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or direstor
of the carporation of the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
g

SIGNATURE: ¥ 277 Lice 1-3104 _ (Ips) 2270383
SIGNATURE ARD TYPED OR PRINTED N, OF SIGNING OFFICER OR BIRECTOR Date Daytme Prane ¥ -



