|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p99000104opa

1. Entity Name

b

MILLER EXPORT INTERNATIONAL, INC. |

Principal Place of Business

18251 PINES BLVD.
PEMBROKE PINES FL 33029

e ———

———

Mailing; Address
18251 PINES BLVD.

PEMBROKE PINES FL 33029

l

2. Principal Place of Business

|l

1

Suite, Apt. #, etc.

Suite, Apt. #, etc,
. F

FILED

03-22-2000 90050 046 ***150.00

C004<500
|

RMEI D

AL

——

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
} Ropi w0 é" Not Applicable
. e { C oy
Zp Country Zie ' ountry 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
i Feq Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name . y
1
: DA\O ML €
MOSKOV"Z, DANIEL ESQ l Streel % eS .Oq@o ngs%fceﬁble)
48 EAST FLAGLER ST.PH.104 b+ Ca A v
MIAMI FL 33131
! City ) Zig Lode
T - " Penbae K€ V&) FL | 879
[ 8. The above named entity subny; st the purp&)se of changing its registered office or registered agent, or both, in the State of Flerida.
i =
SIGNATURE ' ,// @' DO

Signature, Wwed name of registered agent and titla if app!icabla,

{NOTE' Registarad Agant signature raquirad when reinstating)

DATE

_ 9. _This corporation is eligible to satisfy its Intangible
Tax filing raquirement and elects to do sa.
(See criteria on back)

e FILE-NOWI-FEE.15:$150,00

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

10-Etection Campatgn Einancing
Trust Fund Contribution.

—$5.00 mayBs |~
Added to Fees

| KB -

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS

TMLE D O erete TIMLE [ Change [ Addition
NAME MILLER, DAVID , NAME

streeTanoress | 18251 PINES BLVD. i STREET ADDRESS

cm-st-z¢ | PEMBROKE PINES FL 33029 i CITY - 51-2IP

e D S T [Jchange 1 Addition
NAME LERER, NAFFI ! NAME

sTreer ADDRESS | 18251 PINES BLVD. | STREET ADDRESS ]

CiTY-37-2P PEMBROKE PINES FL 33029 ! CITY-57-2P B

e " O pelere TITLE {JChange [ Addition
MAME NAME

STREET ADDRESS l STREET ADDRESS

CIFY-ST-2P ‘ CIFY-ST-71P

TE [ T pelete TILE [ Change [ Aadition
NAME ' NAME

STREET ADDRESS ) s STREET ADDRESS

CITY-§T-2IP ' CITY-ST-2IP

TITLE (] Defete TITLE [ changs T Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 1 CITY-ST- 2P

TILE L [ Delete TITLE [ change  [] Addition
NAME ‘ NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-ZP [ CITY-ST-2IP

dregl | ot‘h

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Se
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the s
of the corporation or the receiver or trustee empowesgd to execute this report as required by Chapter 807,
changed, or on an attachment wit i

SIGNATURE:

ke empo

" Daud /2228

ction 119.07(3)(i), Florida Statutes. | further certify that the information
ame legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Biock 12 if

ND TYPED QR FRINTED A‘ME OF SIGNING OFFICER OR DIRECTOR

2y

Daytime Phona #

DY %y jagre

Mar 22, 2000 8:00 am
Secretary of State

(NN T N



