2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS nspog'r (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  P97000019422 Secretary of State
1. Entity Name 01-21-2003 90131 024 ***150.00
MILLER AND PACHO, INC.
Principal Place of Business Mailing Address
102025 QVERSEAS HWY 102025 OVERSEAS HWY
KEY LARGO FL 33037 KEY LARGO FL 33037
2. Principal Place of Business ] 3. Mailing Address H"""I “l ||||”I|U “1” mu “m“m Im”l“' Iml Ulll ”lH"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number Applied For
65-0736077 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O $8'75 Addiiional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- [P - - - .- - | Nameg == ‘mryoee T 7 -
BARTHET, PATRICK C ESQ Street Address (P.O. Box Number is Not Acceptable)
200 S BISCAYNE BLVD
SUITE 1800
MIAMI FL 33131 City L | 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

" SIGNATURE -
' Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinslating) OATE
3 FILE NOW!!! FEE IS $150.00
= X 9. Flaction C aign Fi i
Afer Hay 1, 2003 Feo wil bo 55000 Cocte Cerrog P $5.00 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TILE T change [ Addition
NAME MILLER, JOHN R JR NAME
streer anoress | 182 CORRINE PL STREET ADDRESS
orv-st-ze | KEY LARGO FL 33037 CITY-S7-2IP
TITLE D 1 pelete THLE O changs [ Addition
HAME PACHO, JORGE M NAME
streeT anoaess | 627 ISLAND DR STREET ADDRESS
CITY-ST-2IP KEY LARGO FL 33037 CITY-ST-2IP
JLE [ Detets TITLE O change [ Addition
NAME - . - N BT et —- - b~ - - -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE ) [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$7-2P
TLE [ Delste TITLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P Iry-81-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same !egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or cn an attachment with an address, with all other like empowered. P

L Vi 208
SIGNATURE: % WRE RE@&Q@@ZM\\M‘Q . oledpe C '4)5!-5(‘1‘{@

SIGNATURE TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dalg © Daytime Fhona #

CR2ED34 (10/02)



