2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 09,2002 8:00 am

— 3 3
DOCUMENT #  P99000072164 ecretary of State
1. Entity Name - 04-09-2002 90071 005 ***150.00
MILLER TROPHIES AND PRINTING INC.
Principal Place of Business Mailing Addrass - .
Uuuaobdh
14628 NW 7TH AVENUE 14628 NW TTH AVENUE
MIAM! R. 33168 MIAM! FL 32168
2. Principal Mace of Business 3. Mailing Address ' ”"u"l "I lml ll'" Ilm Illl’ ""‘ Iml m" ”Il] “““mmm“
Suite, Apt. #, eic. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650942614 Not Appicabla
Zip Country Zip Country - . $8_75 Additional
5. Cantificale of Status Desired O Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
’ : . Name 3 L
MILLER TMOTHY . — <= 2ozl — Street-Address {P.O:-Box Number is Not Acceptable)- —— =< T e
12325 NW 15 AVE i
MIAMI FL 33167
City ) FL | Zip Code
B. The above named entity submits this sla:eme'nt for the purpo&'of ehanging its registered offica or registerad agent, or both, inthe State of Florida, '
#r
SIGNATURE
Sxynature, typed or printed neme of regisered egent and 11e if applcabie, (NGTE: Ragistares Ager signature raquinsd whan rminstating) DATE
&% This corporaiion e eliglble to salisty ts Intangible FILE NOW!!! FEE IS $150.00 ] o
Tax filing requirerent and etects to do so. After May 1, 2002 Foe will be $550,00 10. ?:ﬁ::u:_: I::dag::;?g l;lon:ncmg 2d5d ﬁom,g:); 3,
(See critarla on back) Make Chock Payable 1o Department of State )
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
3 VP O Gatate TITLE [Clchange [ Addiion | 5
NAME MILLER, MARTINE HAME =3
sTaeev anoaess | 12325 NW 15TH AVE. STREET ACDRESS 3
cr-sr-zp | MIAMI FL 33167 CIFY-SE-2P §
TN P O3 telets TME Cchage [ Addition | S
NAME MILLER, TIMOTHY L NAME
STheET ADORESS | 14628 NW 7TH AVENUE STREEY ADDRESS
orv-s-2¢ | MIAMI FL 33168 - ' CITY-ST-2P
TME [ Delete me O changs 7 Addition
NAME - - . NAME | A e ———— e . . RN
STREET ADDRESS STREET ADDRESS
ory-sr-ar |- - CITY-5T-2P
e [ L . Ooeers e _ DiChange [ Acditen
KAME ONE st
STREET ADDRESS STREET ADDRESS
CIFy-ST-2P - CITY-ST-2P
TLE {J Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-3T-2P cIrY-S7-2IP
TME O peiete TInE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2P CITY-ST- 2P
13. | hereby certilx that the information supplied with this ﬁling does not qualify for the axemption stated in Sectlon 119.07{3Xi), Florica Statutes. | further certify thal the infarmation
indicated on this report ar supplemental repon is true and accurate and that my signatura shall have the same legal effact as if made under oath; 1hat | am an officer or director

of tha corporation of the receiver ¢r trustee empowered 1o execule

this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrass, with alf other like empowered.
k-)%‘ yar s z SR
SIGNATURE: A faha > o T

N
kd

Slﬂlr“lﬂ! ANO TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

£/30f02

bmlm.Pmu []

/?o;)ﬁﬁwgﬁ

G




