FILED
2004 FOR PROFIT CORPORATION Jan 29, 2004 8:00 am

DOCUMENT # V48996 Secretary of State

1. Entity Name . 01-29-2 ok .
MILES BRO_KERAGE, INC. 004 90033 008 120.00

Principal Place of Business ~ * - . *. Mailing Address .

7860 PETERSRD™"™ © "% ~- 7 7860 PETERS RD : : :

F-111 . F-114 ' 94005993
PLANTATION, FL 33324 US PLANTATION, FL 33324 US

2. Principal Place of Business 3. Mailing Address

1324 a0 42 S |Nagz; s 423

RO RO

; 3o
Suite, Apt. #, etc. Suite, Apt. #, elc. 01212004 Chg-P CR2E034 (10/03)
ity & State City & State - 4, FEI Number Applied For
jaeiled ?{\ AWE . vL. 65-0327614 Not Applicable
- 7 " 7 -
(2% 2,25 : COU”@ (S ) _%%) 32 > CO(LB“LYS 5. Certificale of Stalus Desired a ?gﬁﬁg:&“onal
6. Name and Address o; Current Registered Agent - - 7. Name and Address of New Registered Agent
- : Name
FEINSTEIN, MICHAEL
888 E. LAS OLAS BLVD. Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 710

FT. LAUDERDALE, FL 33301

City FL I Zip C('Jde

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
< L "_"_Z Slgnature: typed or p:imaq name of registered atgent and tite If appticable. PR ‘(NOTE:{Regis(ered Agent signature required when reinstating) DATE
bt -
-« 3V RILE NOWI FEE IS $150.00 .- .9 Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. [ Added to Fees
10. - CFFICERS AND DIRECTORS 1m.- A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE . _1DPs o O Delete me |- - ‘ O change {7 Addition
mﬁﬁ : ** | FEINSTEIN, DANIEL NAME :
STREETADDRESS | 13231 SW 42ND TS STREET ADDRESS
Crry-S1-2IF DAVIE, FL. 33330 CITY-ST-2IF )
TITLE ] peiete TIIE O change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME = [ T e e = NAME ~ - - - 1
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1I1LE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP CITY-S7-2IP
TITLE 7 Deiete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2I°
TILE . L] Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP / CITY-ST-ZIP

12. | nereby certify that the information supplied with this filing dos not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgfiental repert is rue and ag€urategmnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiv g/his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenj . M
Sl oot S 8P pp

Date Daytime Phone #

SIGNATURE:




