2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUN P98000063323 Jan 19, 2000 8:00 am
MILEE MANAGEMENT COMPANY Secretary of State
01-19-2000 90108 012 ***150.00
Principal Place of Business Mailing Address
1475 W GYPRESS CREEK ROAD STE 204 1475 W CYPRESS CREEK ROAD STE 204
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309-1531 6 0 2
E T s OO A A
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65.0852804 Not Applicable
zp Couniry Zie Country 5. Certificate of Status Dasired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name -
GOLD'NG, STEPHEN M Street Address (P.C. Box Number is Not Acceptable}
1475 W CYPRESS CREEK ROAD STE 204
FT LAUDERDALE FL 33309
City FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if apphcable. (NOTE: Ragistered Agent signature requirsd whan reinstating) DATE
PpEm e | SIS, e g0
=z ! N Trust Fund Contriution. O Added to Fees
{See criteria on back) a Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete TITLE O change [ Addition
NAME MONTANA, RAYMOND J NAME
sTReeT aD0RESS | 1475 W CYPRESS CREEK ROAD STE 204 STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL 33309 CITY-ST-21P
JITLE {7 Delete TITLE Ol change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ etete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-2IP
TITLE ' [ Delete TITLE [ Change [ Addition
NAME o 7 L ‘ NAME
STREETADDRESS | -+ = &% ¢ . ' ‘ STREET ADDRESS
CITY-ST-2IP - CITY -$T-2IP
TITLE O Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY - §T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental repart 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 corparation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach with an address, with all cther like empowereg
//ufe0 25¢-943-8(o]

Date Daylime Phone #

SIGNATURE:

CR2EQ34 (9/99)



