2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

[ e AP SV

!
DOCUMENT #  P99000106292 Secretary of State
1. Enlity Hame 03-10-2003 90155 045 ***150.00
MILES GROUP INC,
Principal lf’lace of Business Mailing Address
462 GOLDEN ISLES DR. 462 GOLDEN ISLES DR..
m ! a4
i i Hlmm HI ""Im" "m ||m IN‘ "I“ II"I |’”I "m ||”I |||| l“l
2. Principal Place of Business 3. Mailing Address :
Suite, .'I\pi. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
|
City & State City & State | 4. FEI Number Applied For
} . 65—0967752 Not Applicable
Zip Country ~ Zp - 7T Country 5. Certlficate of Status Desired [ $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name |
M"'ES’IDAWD Streel Address (P.O. Box Number is Not Acceptable)
462 GOLDEN ISLES DRIVE I
#311 |
HALLANDALE FL 33009 oy TR
. The abbve named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
* S
SIGNATURE LY
Signature, typed or printad nama of registered agent and litte if applicabie. (NOTE: Registered Agent signature req:.lired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ) .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trusthund CopntlrigbutJon. e [} ?%390,\22};3 ®
Make Check Payable to Florida Department of State
10. ! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L D 0 Delete TLE O cnange [ Aggiion | &
NAME MILES, DAVID H NAME S
street aooress | 462 GOLDEN ISLES DR.,APT.311 STREETADDRESS 3
orv-st-2¢ - |HALLANDALE BEACH FL 33009 CITY-ST-2IP g
o
TITLE O pelete TITLE [ change [ Addition %
NAME ; NAME
STREET ADDRESS el . wew. ... ..} STREET ADDRESS — . - -
erv-st-ap ' CITY-57-2IP
THLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE (] Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDR;SS STREET ADDRESS
CITy-5T-219 CITy-sT-ZiP ~
THILE [ pelete TITLE ’ [ crange [ Addition
NAME NAME _
STREET ADDRESS STREET ACDRESS
CY-S1-2IP CITY-ST-ZIP
TITLE 1 Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P GITY-5T-21P

12. | hereby certify that the information supplied with this fifiny 3 does not qualify for the exemption stated i in Section 119. 07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trusiee Ampeweias required by Chapter 607 Fiorida

alutes; and that my name appears in Biock 10 or 8lock 11 if

Daytime Phone #



