2000 UNIFORM BUSINE!SS REPORT (UBR) FILED

I
DOCUMENT # P99000106292 Mar 20, 2000 8:00 am
MILES GROUP, INC. Secretary of State
03-20-2000 90077 004 ***150.00
Principal Place of Business Mail?ng Address
462 GOLDEN ISLES DR..APT.311 462 GOLDEN ISLES DR.APT.3I1
HALLANDALE BEACH FL 33009 HALI.AlNDALE BEACH FL 33009
> T i A RN
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
c by ()9 6 277 S 2. Not Applicable
Zip Country Z‘-pl Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
OSHINSKY, LEONARD ESQ. ' Stroot Adaress (PO Box Number s Not Accapiade)
1150 E. HALLANDALE BEACH BLVD.,STE.A
HALLANDALE FL 33009
City FL Zip Code

8. The above narned entity submits this statement for the purp‘ose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed of printed name of registered agent and 1itie i app}ﬁcable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This Forporatign is eligible to satisfy its Intangible FILiE NOwW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing raquiremant and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 0 Add.ed 1o Fegs
(8ee criteria on back) g Make Cheqlk Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TILE D [ Delete TILE [ change [T Addition
NAME MILES, DAVID H NAME
STREET ADDRESS | 482 GOLDEM ISLES DR APT 311 STREET ADORESS
GiTY-S5T-2IP HALLANDALE BEACH FL 33009 : CITY-8T-2IP
TITLE ] Delste TITLE ) [l change  {J Addition
NAME NAME
STHEETADDRESS ) . — ¥k b )| STREET ADDRESS
orv-size CITY - §T-7IP - — e
THLE [ Delete TNLE ~ [ Change  [J Addition
. NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TOLE [ Delete TITLE O Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
e O petete TITE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE O belets TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of {he corporation o the receiver g iee empowered 1o execute this report a5 required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachrmaeat” Aridress, ik ool

SIGNATURE




