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2001 UNIFORM BUSINESS REPORT (UBR)
 BGCUMENT # P99000104008

#1. Enlity Name

MILLER EXPORT INTERNATIONAL, INC.

FILED

’
~

Secretary of State

01-25-2001 90133 018 ***150.00

Mailing Addrass

18251 PINES BLVD.
PEMBROKE PINES FL 33329

Principal Place of Business

18251 PINES BLVD.

PEMBROKE PINES £L 33029 SRy

(i

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

i

IR

Suite, Apt. 4, sle. .. Suite, Apt__. #, otc.

Feb 22,2001 8:00 am

City & State City & State 4. FEI Number , o 7% s = 2 Applied For
650987231 Not Appicable
Zio Country I Zip*'. ’ : - Country -5. Ceﬂif'ica-t-e of §;atué E;S‘tred v |j ?eae-;?q:igdiﬁonal
- 6, Name and Address of Curent Reglstered Agant 7. Namg and Address of New Registered Apent
- -~ cT T Name T j '
TSOSJL(SOTI IFILAZ' gfg:%.rsgg 104 Street Address (P.0. Box Number is Not .Acceplabla)
MIAMI FL 33131
City FL I Zip Coda

8. The above named entity submils this statement for the purpase of changing its registered office or régistered agent, of both, in the State of Florida.

SIGNATURE

Signature, typed or prinsed name of registered agent and lite il applicabla (NOTE: Regisierac Agent signaiuie requirad wher feinsiating) DATE
8. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 . L
Tax iillngpcr’e_:quiremenlg and elects 10 do so. Atter MAY 1, 2001 Fee will be $550.00 10. ﬁzizgzijag::tlﬁg;:;: neing fgdgob"gz?e
sl= {Seecritesiaon back} © =~ ~ =w~ - []-s—|—>Make Check Payable to Department of State—~ -|— == —— ST e e
IRLE OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

E D 1 pelete e C]Change 1 Acdition

NAME MILLER, DAVID NAME

sTreerap0sess | 18251 PINES BLVD. STREET ADORESS

CIry-51.2P PEMBROKE PINES FL 33029 . CITY-ST-ZP

TmE D O Deete TME [JChange [ Addition

NAME LERER, NAFFI RAME :

smeETADDAESS | 18251 PINES BLVD. STREET ADDRESS

orv-s1-2¢ | PEMBROKE PINES FL 33029 c-51- 2

me e - Clogets  ~ N .TOE oo e e[ Chanee ] Addition

NAME = - .. NAME == T — .o

STREET ADDRESS STREET ADORESS

CIFY-ST-2P CITY-81-71F

e T Delera TME {3 Cange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CIY-ST-IP CiTY-51- 2P )

THE O Delete TIME [(Jchange [ Asdiion

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 1P CaY-si-7P -

TIME [ pelete TILE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

13, .t hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Siatutes. | further certify that the infenmation
indicazed on this report or supplemental rapon is true and accurate and that my signalure shalt have the same legal offect as if made under oath; that ! am an officer or direclor
of tha corporation or the receiver or rusteaBiMeowered o h(-;xe_cute this feport as required by Chapter 607. Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenl# red j_y .

A 73// -

SIGNATURE: ////‘ / RS
U FDate 7 Daytime Phong #

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

- e ——— e —

PR

g
2
2
8
(5]



