- FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000040660 Secretary of State
1. Entity Name 01-23-2003 90095 037 ***150.00
ALAN MILLER CO.
Principat Place of Business Mailing Address
777 NORTHWEST 72ND AVENUE 777 NORTHWEST 72ND AVENUE bl R TRY I
SWTE 3A47 SUITE 3AA7
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 09 Applied For
6 18883 Nat Applicable
Zip Country Zip Country 8. Certificale of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE

Street Address (P.C. Box Number is Not Acceptabla}

CORAL GABLES FL 33134

City FL Zip Code

-~

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or prinied namae of registered agent and title it applicable (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - ‘
: 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State- | -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS N 11
mie PSTD ‘ J Delete e O Change [ Addition
NAME MILLER, ALAN - NAME
stger aooaess | 777 NORTHWEST 72ND AVENUE STREET ADDRESS
omv-stze | MIAMI FL 33126 CITY-ST-2P
TITLE (J Delete TITLE [ change [ Addition
NAME NAME : .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Dalete - . TITLE [J Charge [ Addition
mve | L ) NAME
STREET ADDRESS - STREET ADDRESS N - T e = T -
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE (O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

es not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
cgurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name L?arm \ock 10 or ?‘c ? if

12. | hereby certity that the informatio upphed with this fij
indicated on this report or supple éntal
of the corporation or the receivey/or trusfeé empowern
changed, or on an attachment i

SIGNATURE: ___ S

SIGNATURE ANDTYPED OR PRINTED NA

iflike empowered.

EQUIRED /%971) MiLev /-7 oz

IGNING GFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)



