2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000026387 | Se{retary of State

1. Entity Name

90 MILES, INC. (5-21-2002 91201 030 ***158 75
Principal Place of Business Mailing Address

501 NW 52ND STREET 501 NW 52ND STREET

BOCA RATON FL 33487 BOCA RATON FL 33487
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. ) DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0826475 Not Applicable
P Country Zip Couniry 5, Certificate of Status Desired B[ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ODUAHDO’ EI-'ENA Street Address {P.0. Box Number is Not Acceptable)
501 NW 52ND STREET
BOCA RATON FL 33487

' City FL Zip Code

8. The above named entity submits this statement for the purpcse of changing ils ragistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed nama of registersd agent and title if applicable. {NOTE: Registered Agenl signature required when reinsiating) DATE
9. _This corporation is sligible lo gatisfy its Itangible_ 1 - _. FILE NQW"LFEEL%_S;’@QOQ - . .| -10. Election Campaign Financing - . $5.00 May Bs
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribusion. 0 Add.ed o Feis
{See criteria on back) P Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [ change [ Acdition
wmve | ODUARDO, MIGUEL NAME
seeeT A0DRess | 501 NW 52ND STREET . STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 CITY-5T-2P
me - . oY ‘ 1 Deleta TITLE [ change [ Addition
mue .. |"ODUARDOQ, ELENA V NAME
staeer aporess | 501 NW 52ND STREET STREET ADDRESS
omv-stzP - [\BOCA RATON FL 33487 CITY-5T-2P
TLE [ Delete TITLE [ Change ] Adgition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TNLE " Oopeete TIMLE s O change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TILE ' [ Dalete TITLE ) Change [ Addition
NAME NAME = . ‘
STREET ADDRESS STREET ADDRESS o b
CITY-ST-7P : CITY-ST-2P
n:rli_s' Lo 1., " O Dekete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn

-y _indicated-on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

“+-* ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Bloeck 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowsred.

SIGNATURE: @Z&%ﬁ@@/umqb 06{/2 ::/92_ ‘@5// 9745492

/Day[ime Phona #

CR2E034 (9/01)

May 21, 2002 8:00 am.




