2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # May 03, 2000 8:00 am
- Fnity Meme 536310 Secretary of State

GRACIELA L. MILLER, P.A. 05-03-2000 90075 049 ***150.00
Principal Place of Business Mailing Address
3 S.W. 129TH AVE. 3 S.W. 129TH AVE. e . .
STE 201 STE 20t (290202
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 3X027-1778
us ' us . :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
. 59—307 1 206 Not Applicable
Zip Country Zip Courniry 5. Certificate of Status Desired (| $875 Additional

Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M“-LER' GﬁAClELA L. o T T ) StreéTAdd-réss (I;O Box Numbe; is Not Acc;.[;table) — T
3 SW 129TH AVE
STE 201
PEMBROKE PINES FL 33027

City F L Zin Code

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

SIGNATURE
Signature, typed or prinied name of registerad agent and title il applicable. {NOTE: Registered Agent signature required when reinstating} BATE
) R o : "
9. }Fhlsf_(l:-orporatwfnn is el;glb:;e t(lj s‘atnst;fydns Intangibie Fl;iYNOW... FEE IS $150.00 o 10. Election Campaign Financing $5.00 May Be
ax filng requirement and elects 1o do so. m/ After 1, 2000 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS _l 12. AGCITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _

TMLE PD 1 Delete TILE [ Crangz [ Adaiion | &

NAME MILLER, GRACIELA L NAME %’

sTReev ADDREss | 3 SW 129TH AVE, STE 201 STREET ADDRESS 9

CIvy-5T-2F PEMBROKE PINES FL CITY-ST-2IP &
g

TILE 1 Delete TME [ Change [ Addition | ©

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TILE [ pelete TILE [ change [ Addition

NAME _ NAME - - oL

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TLE [T pelete TITLE [ change (] Addition

NAME NAME

STREET ABORESS STREET ADDRESS

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

e [ petets TME [ change [ Addition

NAME NAME

STREETADDRESS | ... .. STREET ADDRESS

CiTY-57-7IP CITY-51-719

TITLE [ Delete TITLE Cl change [ Addition

NAWE NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemenial repori is Irue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recegiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 i
changed, or an an attachment with an address, with all other like empowered.

; Z I A miligl
SIGNATURE: M, Ko BED Jasfos  gs¢ -4 33 2
(GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

L F
1




