02261999-90049-030-$158.75-$158.75

FILED
Feb 26, 1999 8:00 am

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

g

Secretary of State

02-26-1999 90049 030 ***158.75

DOCUMENT # Pg8000056473

1. Corporalion Name

MILLER STATION, INC.

|
.

A G

Principal Place of Business Mailing Address

600 PALM AVENUE SUITE A

600 PALM AVENUE SUITE A

14. | hereby cenify that the information suppliad with this
indicatad on this annual report or supplemental QiR 3
officer or director of tha corparalion or the recelver g tr\.lstee ampowt
Block 12 or Block 13 if changed, of on an attashme 1wrthana

SIGNATURE:

‘Bss, with all othg

HIALEAH FL 33010 HIALEAH FL 33010
DO NOT WRITE IN THIS SPACE
3. Dale incarporates or Qualifad
*06{23/1998
2. Principal Place of Business 2a. Malling Address 4. FE!INzt?rfnhar Appllad For
2t 26 G5-0Bu45 b+ Nt Apphicatie |
a Suite, Apt. #, etc. ?[ Suite, Apt. #, elc. 5. Coricate of Status Desired .& SI;F,; SR:;::::[;M;

City & State City & Stale $. Election Compaign Finencing. —. . $5.00 MayBe .
23] T - — [z T Trusl Fund Comtribution = Added toFeas |
== Zip. — - —Couniry. Sy S oo Country_ . g..This corporation owes tha current yosr, Intangible — S - o
24 Eﬂ 'EI 30 Personal Property Tax. Hyes E]No :

g. Name and Address of Currant Raglsterad Agent 10, Name and Addross of Now Rogistersd Agent
81| Name
LASARTE, FELIX ,
200 SOUTH BISCAYNE BLVD 20TH ALOOR 82| Streat Address (P.O, Box Number is Nat Acceptable)
MIAME FL 33131 & '
/\ 84| City F L |35 Zip Code
11. Pursuant lo the provisions of Seclions 607035 07,1508, T tutes, the above-namsd corporation submits this statement for the purpose of changing its regisiersd - |___
office of ragistered agent, or both, in t = of Flofida. Such changs wadquthorized by the corporation’s baard of directors. | hereby BOl‘»BPl the appoiniment as registered :
agent. | am familiar with, and accept i f, Section 607, 0505 Fidnida Statutes.
SIGNATURE
Sigahire, typend o¢ prnted namy/of registerad agefis and Ui f apyikabie. : Regitiered Agent agnature raquaad when Hinsning) OATE 5-
12, ,bFF!CER,s’AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 &
TME n] [ pg TE 11 TRE JChange  [JAdgiton E
NaME MACHADO, LU 12 NAME 3
smeenanoress| 600 PALM AVE SL{'E 13 STREET ADDRESS ¥
arvst.ze | HIALEAH £L 33010 1ACTY-ST-2P &
TnE O DELETE 24TMLE CCrange [ Addition | O
NAME 22NAME ¥
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZP 2,4 CMTY-ST.2P
e ] DELETE IITRE [Jchange ] Addition
NAME 1.2 NAME A )
STREET ADDRESS 315TREETADCRESS T
CITY-ST.2IP . 34, CITY-ST- ZI’
TME CJ DELETE aATmE T — —— [ Ghianga —— (=] Additicn
NAME 1. 2NAME
STREE? ADDRESS 43 STREET ADDRESS
CITY-5T-2F 44 CITY.5T. 2P
TIME [ DELETE 51 TMLE [[Jchange  [JAddition
NAME 5.2 NAME
STREETADGRESS 5. $TREET ADDRESS
CITY-ST-2P S4CITY-ST-2P
i up stTmE DJChange  [J Addiion
NAME B2 NAME
STREETADDRESS ADDRESS
CTY-5T-2IP s aTy-yrze :
piion stated in Section 119.07(3)(i), Florita Statutes. | furiher certify that the information—-

that my signature shall have the samelega#eﬂectaslrmsdeunderoam that | am an
i3 rapon as required by Chapter 607, Florida Statutes; and that my name appears in
ike empawered.




