2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V65596 * Apr 12,2001 8:00 am
I S e ecretary of State

A. MILLER CONSTRUCTION CO. 04-12-2001 90176 047 ***150.00
Principal Place of Business ~ Mailing Address
%gd CATALONIA AVES %gd CATALONIA AVE LUUab32a
CORAL GABLES FL 33134 CORAL GABLES FL 33124
Us U
s T 0 VAT
Lo sw 73 S P Bac /43437

Sulte, Apt. #, etc. Suite, Apt. #, ete. | DO NGT WRITE IN THIS SPACE

ity & Sta & State 4. FEl Number Applied For
Q:’W’/e Gﬁ@(«g—s /é rA’/é’4¢£€S 65.0362007 Not Applicable

~B21s¢ (BBAE | FY WD -promeeasmenenD- BT

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ] /—-
MILLER, ARTHUR ArzTHee  J71iué
216 CA}ALONM AVE SUITE 109J Street Address (P.O. Box Number is Mot Acceptable)

CORAL GABLES FL 33134 ??00 50‘/ ?5 Sf-
- DCoral CoArbes  FL|BB/SE

s statement for the purpose of changing ijs registered office or registered agent, or beth, in the State of Florida,

Apthow 2V llo~ Cro-&/

(NOTE: Registered Aggm signature requirad when reinstating) DATE

8. The above named entity gutSmits

SIGNATURE

i ion is eligi iafy | i FILE NOW!!! FEE IS $150.00 ) - '
 Tox ling resuromant and siots 0 o 50— Ater MAY 5, 2001 Foo wiusb:gsso 00 10 Biecton Campaian Fnancing $5.00 way Ba
ax liling requirement 3 0 00 50 < ’ - Trust Fund Contribution. O  Addedio Fees
(See criteria on back) d1 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD [ Delete L _PD m 1! / y ,q,- }-/'yyzr Change [ Addition
NAME MIU.EH, ARTHUR HAME 5 g_
STaEeT ADORESS | 4833 SW. 74TH COURT smecrsovness | OF ‘?OO w ? 3
ar-size | MIAMI FL GITY-ST-2P /o '/4{ (4120 3_3/ S 4
TIILE [ elete TILE O Change  [7] Addition
NAME , HAME
STREET ADDRESS STREET ADDRESS
e CAY-ST 2P |1 i 2o s e il - el e e = o ACIYSSTZR .. - .
1ITLE O Detete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ selete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O perete TILE [ Change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
oiTY-S1-2IP CIrY-ST-ZP
TITLE [ Detete TILE ‘ [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-SY-2IP CIFY-8T-2IP J

13. I hereby cerlify thal 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 or suppieme EpArt is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officar or director
of the corparation or the receiver g sgrempowered 3o execute this report as required by Chapter 607, Florida Statutes; and that my name aWpoc? 1 or Block 12 if

[ ess, with € olhe ike powerad. ;{ / o e
/A 47&0,, SNl e zos 8 f0osD

ErfATURE AND TYPED OR PRINTED RAXSE OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (10/00)



