2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000081535 FILED
1. Entty Name Mar 02, 2000 8:00 am
MILLER MECHANICAL, INC. Se cretary of State
03-02-2000 90012 009 ***150.00
Principal Place of Business Mailing Address
2490 ALI BABA AVE 2490 ALl BABA AVE
OPA LOCKA FL 33054 OPA LOCKA FL 330071243
T T T IR
P.0O. Box 1243
Suite, Apt. #, etc. Suite, Apt. #, ste. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Key Largo, Fl. 33037 650864720 Not Applicable
Zie Country Z'p3 3037 Cﬁ‘ggr oo 5. Ceniificate of Status Desired  [J ?g-gfq Additional
_---—6.: Nama and Address of Current Reglistered Agent ~ . ~7. Name and Address of New Registered Agent
Name
HORLAND, JAMES A Street Address (P.O, Box Number i Not Acceplable)
290 NW 165TH ST, PH 4
MIAMI FL 33169
City . FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
{See criteria on back) O Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D 3 Delete THLE [ Change ] Addition
NAME SILVA, ROBERT A HAME
STREETADDRESS | 2490 ALl BABA AVE STREET ADDRESS
CITY -5T-ZIP OPA LOCKA FL 13054 CITY-ST-2IP
TITLE P O pelele ILE [J Change [ Addition
NAME Miller, William F NAME
streeTabRess | PO, Box 1243 STREET ADDRESS
CITY-5T-21 Key Largo, Fl. 33037 CITY-$T-2IP
TILE s - O peiete -§ TmE Co- [Tl Change [ Addition
NAME Martin, Fredrick HAME
sreeTAboress | 1300 W. 78th Terrace STREET ADDRESS
CITY-ST-2IP Hialeah, F1., 33014 CITY-5T-21P
TMLE [ Dalete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TME J Delete TITLE (O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TIMLE 7 Delete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P GITY-ST-ZP

13. | hereby certify that the information supglied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further ceitify that the infermation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corpoeration or the receiver or trustee empowered to execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowgred.

SIGNATURE: A Ll L S LA , Ha2l1660  (345) 4s3-TF00

R DIRECTOR Date Daytme Phone #

CR2E034 (3/99)



