2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
POCN P98000026387 Mar 31, 2000 8:00 am
90 MILES, INC. Secretary of State
03-31-2000 90065 001 ***150.00
Principai Place of Business Mailing Address
501 NW 52ND STREET 50t NW 52ND STREET
BOCA RATON FL 33487 BOCA RATON FL 33487-3730
pouayupy
TP T A
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applted For
65-0826475 Mot Applicable
ap Country Zip Souniry §. Certificate of Status Desired O $8.75 Additional
: J N DU - - — e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ODUARDO’ ELENA Street Address (P.O. Box Number is Not Acceptable)
501 NW 52ND STREET
BOCA RATON FL 33487
City FL Zip Code

8. The above named entity submils this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Flonda.

SIGNATURE

Signature, typed or printed name of ragistered agent and bitle f applicable. {NOTE: Registerad Agent signaturs required when reinstating) DATE

9. This corporation is sligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . o B ‘
Tax fiJinlg rgquirement and elects to do so. ‘ " After MAY 1 , 2000 Fee will be $550.00 10 ?ﬁg:lgsniag;?inuIt:i;lna‘ncmg ] ﬁﬁﬂmh&gs °
{See criteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE p O pelete THLE O Change  [7] Addition
HAME QDUARDO, MIGUEL NAME
STREET ADDRESS | 507 NW 52ND STREET STREET ADGRESS
CITY-§T-21P BOCA RATON FL 33487 CITY-51-2F
e v [7J pelete TILE (] Change [ Addition
ODUARDO, ELENA V NAME ‘
orzss | 501 NW 52ND STREET STAEET ADDRESS
2™ | BOCA RATON FL 33487 - orestae - =
_ 3 Dalete TE {1 Change 1 Aadition
‘ NAME
LIIIN STREET ADDRESS
ST-2IP CITY-§T-2IP

- O pelete TILE [(JcChangs (1 Addition
MAME

STREET ADDRESS
CiYY-S1-2i¢

: 3 Deteie TME [Jchange [T Adaition
C - NAME
o MDINIES STREET ADDRESS
ST-2IP GITY-ST-2IF

- 3 beiete TE O Crange [ addition
- NAME

STREET ADDRESS

CITY-ST-2IP

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

wesrure: Pl ”‘ @/27-2000 [os1] =18 90gc

ol t ]
SIGNATUREANPPTYPED odp@nﬁ NAME OF SIGNING OFFICER OR DIRECYOR Date T DayuméPhone #

MODBECN2A NN

-



