2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000

1. Entity Name

104008

MILLER EXPORT INTERNATIONAL, INC.

Principal Place of Business
18251 PINES BLVD.
PEMBROKE PINES FL 33029

Mailing Address
16251 PINES BLVD.

PEMBROKE PINES FL 33029

2. Principai Place of Business 3.

12591 Pinf BLyO SAE tw )

258% TANE BluD  SYE1o

Maiting Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Mar 17, 2003 8:00 am

Secretary of State

03-17-2003 90485 023 ***150.00

G

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For
V&H’ON’RE ?l NES . p L ?C.Hbllo &2 [7U 12N F 1% 65-0987237 Not Applicable
in Country Zip : Country - ) $8.75 Additional
6)’17 T 3301_-] ' 5. Certificate of Status Desired . Fee Required
6. Name and Address of Current Registered Aéent 7. Name and Address of New Registered Agent
Name

-~ MOSKOVITZ, DANIEL-ESQ: s
48 EAST FLAGLER ST.PH.104
MIAMI FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City -

Zip Code

FL

8. Thembove named entity submits this slatément for the purpose of changing its registered office or reglste(ed agent, or both, in the State of Florida. | am familiar with, and accept

the ohiigations of regisiered agent.

>

| StGNQTUHE

Slgnalura typed or printed name of registered agsnt and litte i applicable.

(NOTE: Registerad Agent signatura requirad when reinstating)

DATE

' FILE NOW!!! FEE IS $150.00
- After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS ANG DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D M Delete TITLE [ Change [ Addition
NAVIE MILLER, DAVID NAME '

staeer aooress | 18251 PINES BLVD. STREET ADORESS

oITY-ST1-7P PEMBHOKE PINES FL 33029 CITY-5T-21P

TITLE 3 Delete TITLE [ Change  [J Addition
NAME LERER NAFFI NAME

sTaeer poness | 18251 PINES BLVD. STREET ADDRESS

arv-sr-ze | PEMBROKE PINES FL 33029 CITY-ST-2P

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS e oo  STREET AGDRESS ™ - = ——

CITY-§T-2IP CITY-ST-2P

TITLE O petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ celete TITLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-57-2IP

TITLE 1 Delete TITLE [ Change T Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CTY-5T-71P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report cor supplemental repp
of the corporation or the recelver or trusieg

SIGNATURE: __ GIGE

NRED

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Brmipg werad lohexeraﬁule this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
t ike empowere

SIGNATSRE AND TYPED Oft PRINTED NAME OF SIGNING oﬂu@__Eﬁoﬂ DIRECTOR

Date Daytima Phone #

CR2E034 (10/02)



