i

2003 FOR PROFIT CORPORATION .

UNIFORM BUSINESS REPORT (UBR)

FILED
May 19, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Emtity Name
MILES FINANCIAL INC.

P98000014759 -

=7

05-19-2003 90212 043 ***150.00

Principal Place of Businass Mailing Address
9460 SUNRISE LAKES BLVD
BLDG 132 #105

SUNRISE FL 23322

BLDG 132 #105
SUMRISE FL 33322

460 SUNRISE LAKES BLVD

2. Principal Place of Business 3. Mailing Address

GG

Suits. Apt. #. efc. Suite, Apt. #. 81c. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For ’
- 650813353 Nol Applicablo
Zip Country Zip Country ) i $8.75 Additional
_ : 5. Certificate of Status Desired (] Fee Required
. " ——8-Name and ‘Address 41 Current Registered Agont: -~ = | e—~emines o 7. Noms and Address of Noir Registered Agent
) . Namg
«==LIVERPCCL,-RUTH CPA T R T Street Address {P.0. Box Mumber is Nol Acceptable) 7
8428 W. OAKLAND PARK : :
SUN%IXSE Fl. 33351
L v i Z
R = City FL tp Code

8. The above named entity submits this statement for the purpose of changing its registereq office or registered agent, or bom In tha State of Florida. | am ftamiliar with, and accept

*  tha obligatlons of registered agent.

SIGNATURE :
' Sighatuse, muprimodnmdr'gmmnm-mw-hpm, {NOTE: Regisinrsg Agemt requined when DATE
F“'E Nowti FEE IS $150.00 9. Elsction Cempaigr Fnancing $5.00 May Be
g, After May 1, 2003 Feo will be $550.00° Trust Fund Contribution. “Asided to Foees
Maka Check Payable to Florida Department of State
10. QFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
g PO O Deete me Ocnange [T Agdition %
HAME MOCKYEN, BARBARA NANME z
sTReeT A00R€ss | 9460 SUNRISE LAKES BLVD STHEET ADOFESS 3
om-st-20 | SUNRISE FL 33322 e 51-2¢ g
TILE O Deletn TINE O Cmnge [ Aadition g
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TILE L - o . Obege, g, | - e L~ wc— - [Change [ aadition ;-
NAME i NAME
~STREET ADORESS [~ = = T2ainie e — —= = — -} ST} ADORESS" - e T e e
LIFY-ST-2P " CilY-ST-2F |
TRE (3 oetete mE b D Changs [ Adgition
NAME HAME ‘
STREET ADDRESS STREET ADDRESS
CITY.SI- 2P CRY.ST-2P
TILE ' O Delets TME O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51- 29 CiTY-ST-2P .
TLE O Deless TILE O Change [ Addiion
NAME NAME
STREEY ADDAESS STREET ADORESS
CirY. ST 29 CIVY.ST-21P
12. 1 hereby certify that the infarmation supplied with this flhrr:g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. t further certily that the information
indicated on this repont or supplemental mpcﬂ i3 true and accurate and that my signature shall have the same lega! effect as if made under oath; that 1 am an officer or director
of the corpdcation or the racelver or tiudie ampoweged to execute this report as required by Chapter 607, Flerida Statutes; and that my rame appears in Block 10 or Block 11 if
+ chanhged, o an an attachment with An ¥all other like empowered

SIGNATURE:

Daytime Phona #




