2000 UNIFORM BusmE'ss REPORT (UBR)

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90003 024 ***150.00

DOCUMENT # P99000049936 N

1. Entity Name

MLES BROTHERS TRANSPORTATION, |NC!,

]

o . ]
Principal Place of Business Mailing Address

18244 NW 4157 PLACE
CAROL CITY FL 33055

16244 NW 41ST PLAGE
CAROL:! CITY FL 33055-3433

627127

2. Principal Place of Business

|
Gk i

I Illlllll (N A A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City,& State 4. FEI Number Applied For
L CS5-OF34/9/ Not Applicable
Zi Zip! i
P Couniry P ! Couniry 5. Certificate of Status Desired [ $8'75 l-_\ddmonal
\ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
; Name
‘ — » e A _—» - — = -
MILES, DALE A T Street Address (P.O. Box Number is Not Acceptable)
16596 NW 8TH ST ‘
PEMBROKE PINES FL 33028 ,
]
City Zip Code
| FL
8. The above named enity submits this statement for the purp')ose of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE i
Signetute, typed of pHNES narne of regisieTsd agem and title i aDa‘@cable. {NOTE: Registered Agent signature raguired when ranstating) DATE
i ion is eligi sy i i n
9. This corporation is eligiple to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

{See criteria on back)

LA

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added 0 Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TTLE PO 1 peteie TITLE [ Change [ Addition
NAME MILES, DALE A ‘ NAME

STREET ADDRESS | 6713 NW 188 TERR \ STREET ADDRESS

CITY-ST-2IP MIEM‘ FL 33015 | CITy-ST-ZIP

TILE vD " O Delete TLE {J Change [ Addition
NAME MILES, RONALD C NAME

STREET ADDRESS | 16506 NW 8TH ST i STREET ADDRESS

om-SteP | PEMBROKE PINES FL 33028 : cmy-seap

TTLE 1D [ Delete TILE [ change [ Addition
NAME MILES, PAUL A NAME

STREETADORESS | 7619 ALAHAMBRA BLVD STREET ADDRESS L o o
S-S AP~ IRAMAR FLU33023 IR LG - -

e sD [ Dekte TmE Olchange [ Additien
NAME MILES; GARY F ? NAME

STAEET ADDRESS | 18244 NW 41 PLACE ; STREET ADDRESS

OTSZP | CARQL OITY FL 33035 ; oY Sz

TME I 1 Dalete TITLE [ Change [ Addition
NAME : NAME

STREET ADDRESS i STREET ADDRESS

GITY-ST-ZIP ' CITY-ST-21P

TITLE P [ Dekte TITLE [J Change [ Addition
NAME | NAME

STREET ADDRESS : STREET ADDRESS

CITY-57-21P . CITY-5T- 2P

13. | hereby certity that the information suppiied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that My signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver ar 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 attachment with an address, with all mher like empowered.

SIGNATURE: A< DoMa_ SOT0SR B 03 .05 00
SIGNATURE ANDTYPED OR FRINTED NA]ME OF SI@_I_{__G ?EQCEH OA DIRECTOR I-Jala Daytima Phone #

Al Wt IS
\J’TL_L.—

rl’!l_.u__.

H

CR2E034 (9/99)



