2001 UNIFORM BUSINESS REPCRT ;UBR)

FILED

DOCUMENT # P99000072164

1. Entity Name

MILLER TROPHIES AND PRINTING INC.

Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 20140 009 ***150.00

Mailing Address

12325 NW 15 AVE
MiaMI FL 33167

Principal Place of Business

12325 NW 15 AVE
MIAMI FL 33167

00023471 ;

2. Principal Place of Business 3. Malling Address
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6. Name and Address of Current Registered Agent - 7. Name and Address of New Reqgistered Agent
Name
MILLER, TIMOTHY
Street Address (P.O. Box Number ia Not Acceptable)
12325 NW 15 AVE
MIAMI FL 33167
City FL Zip Code
8. The abovenamed gAldy subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
ﬁﬁmura_ typed or printad nams of registerad agent and ttle if applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE
. . - PR . » ' ' = ST
9 _This corporation s eligible 1o satisfy its Intangible FILE NOWI!t FEE:IS}]EQ,OQ B 10. Election Campalgn Financing . $5.00 )
Tax filing requirement and elects 0 do s0. ; WiTBe $550700 Trust Fund Comrib—“_-—gutior‘l' o ‘Add-ed \OMFees' ——
(See criteria on.back)- O Make Check Payable to-Department of State
11, OFFICERS AND DIRECTORS 2. -~ D ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VP O Delete TITLE K L. my ’ e m ] Change - Mitinn g
e MILLER, MARTINE e /mn ol z
STREET ADDRESS | 12325 NW 15TH AVE. seErabRess | Ao 28 AdO 7 3
emv-st-zp | MIAMI FL 33167 CITY-ST-2IP Miaaw A 33/t ]
- —~— o
TITLE [ Delete TITLE - Ocnange [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP — [ ormv-sr-2p
TITLE (1 Deiete TITLE (] Change [ Addition
o NAME e | NAME .
STREET ADDRESS STREET ADDRESS o T -
CITY-5T-21P CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
iLe [T Delete THILE [l Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

indicated on t

changed, or on an attachment w;j

SIGNATURE:

13. | hereby cenifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Floriga Statutes. | further certify that the information
is 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 directer

of the corpoeration or the receiver 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

an address, with all other like empowered.
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SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date "~ Daytime Phone #




