FILE NOW: FILING FEE AFTER MAY 18T IS $550 00

F’ROFH FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stalc

DIVISION OF CORPORATIONS

DQQQOMENT # P97000089508 (0)

MILES ROCK ENTERPRISES, INC.
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Mirlling Addl
343 ALMERIA AVE
CORAL GABLES FL 33134

Pringipal Placo of Businoss

343 ALMERIA AVE
CORAL GABLES FL 33134

DG NOT WHITE IN THIS SPACE

agenl. | am tamiliar wilh, andl accapl the obhigalions ol, Section 607.0605, | lorida Statutes:

3. Date Incorporaled or Qualified
. L i | 104771997 )
2. Principal Piace of Husiness 2a. Mailing Address 4. Ft | Numbeor Apphed For
m . 26] o o 3 | Mot Apphcable
Suite, Apt. #. elc. Suite, ApL #, et i
P : F 5. Certificate of Status Desired 1 $8.75 Adc!monal
22 ) 27] S - N Fee Required ]
Cily & Slate o Gy s sate 6. Floction Campaign Financing $5.00 May Be
E]_____”_H - 2_8] ) 7 L - Trust Fund Gontribution Added to Fees
Zp Cowntry | ap | __ Counlry 8. This corperalion awes or has paid the curren year Intangible
Fsﬂ 25] 29] 30 } Persanal Properly Tax due June 30. Yos [ INe
e HName and Addrass of Current Regls!ered Agent o o Name and Address of New Reglstered Agenl
AMERILAWYER 81| Nama
343 ALMERIA AVENUE 82| Stecl Addross (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
B3
84 CHy FL 85| Zip Code

11, Pursuant to the prowenont “of Soehang 607.0007 and 67,1008, Fiorda Statutes, the abave-named corporalion submits this statement for the purpase of changing its reg\slorod
office or registeroc agent, or bolh, inthe State of Floida Such ¢ hﬁng(\ was authorized by the corporation's hoard of directors. | hereby accept the appoinlmeont as registered

14, | hereby cerlifﬁ
indicated on thi
officer ar direclor of the corporation or the receiven

Block 12 or Rlock 13 4 Cll(mgg !
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SIGNATURE _ . __ e o {i
EHUrBture Typiedd v gt IL!',' SAIGLREE st ] W g i (NCITE  Horgi teued Agunt signalee reauirad wi+h e instatig) -?]J

12. e Off 1( LS /\N{) DRI (‘IOH"-. 13, ADDITIONS/CHANGES TO ytbe - w5, %mﬁ?ﬁm
TTLE Director ot 1T ann
NAME Sanchez, Elsie 17 HAME - -
smeeTaoorss | 343 Almeria Avenue 13 s\mm ‘5““*_“35 SO0 !:_- GE =D
z':;'s"z'*’ Coral Gables, FL 33134 Al _;f:.;gl![;s.!;zm O —.g4,ipe,fg,3- #ﬁ S
e - WERTIS0. 00 FRE]
SIREET ADDRESS 23 5IREE) ADDRESS
CITY-S1-2IP 4 2 aomy-si-p i

K Olotteie —— fanmwr . [J Change L] Addilion |
NAME 9.2 NAME
STREET ADDRESS 3.3 STRCTT ADDRESS
CITY-§T- 7P N sacav-srae
TIE - [T i T “TTcrage LT Addition
NAME 4 2Nt
STREET ADDRESS 4 ISIAFET ADDRESS
OITY-S1- 7P - o 4400y-51- 2
e Tlurcere 517LE [Jchange L] Aodition
NAME 52 AML
STREET ADDRESS l 5.3 STREET ADDRESS
CITy-33- 21 5.4 CNY-51-2IP
e - Tlorme e ] Change ‘@] ddjiion
NAME 5.2 NAME Q%
STREET ADDRISS 63 SIKEET ADDRLSS
CATY-§T-2iP - BALNY-S1-71

thal the: information & supplicd will Lhis iling “does nol aualily for tho oxe mption slated in Section 119.07(3)(), Flarida Slalules. | further cerlify that the information
s annual report or supplerental acogal report is roe and accwrale and that my signalure shall have the same legal effect as if made undor oath; thal { arm an
d to execule his repart as required by Chapter 607, Florida Statutes; and that my name appears in
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