FILED

2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State

04-17-2003 90180 038 ***150.00

DOCUMENT # M44317

1. Entity Name

MI-LAN FLORIDA INVESTMENTS, INC.

Principal Place of Business Mailing Address
1048 KANE CONCOURSE 1048 KANE CONCOURSE
STE. 2B- STE. 2B

BAY HARBOR FL 33154 BAY HARBOR FL 33154

5 s IR AR
2. Principal Place ol Bugt ] 3. Mailing Ad 55

m&m&g@n&s& nWN Nawe (swono =

Suite, Apt. #, etc. Suite, Apt. #, etc, IEI/CHECK HERE IF MAKING CHANGES

222 222
Applied.For

?’S:W&m(m& P{_,, 7 #E)c!Cit: &n)(ia& c ,'(L\aca N VL'._ - __4:5. N=u T 59-2756699 . a _|Not Applicable

L)
: Ay [Tz ' Zp & N Country " , $8.75 Additional
Qbé\.‘ %\ 38 \S 5. Certificate of Status Desired | Fes Required

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

Name

?ADINSKY, MAR".YN \\_1_1 \(‘ G)‘Qm Street Address (P.O. Box Numbar is Not Acceptable)

SHE-28— 222

BAY HARBOR FL 33154 %;_&4??.2&)02_’\:1 S FL oo

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titls it applicable. {NOTE: Ragistered Agent signature requirec when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N )
. 9. Election Campaign Financin
Atter May 1, 2003 Fee will be $550.00 Trust Fund Cor:nrigbution, ; G f{%gQO'\giz: °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE PST [ Delete e Bemre [ Addition
NAME GADINSKY, MARILYN NAME
streer a0oressT| 1048-KANE-GONCOLIRSE #2B-—.. smerooeess | \\T17TT Kaw & OGD:\O_ ponss 28
520 | BAY-HARBORFE33164—_ < s <f
ciry-51-2 ov-s-22 | Reaterbor L. mS <
TIE [ Delete TITLE -a ] [J Change Df\ddition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF . s R CITY-ST-ZiP - -
TITLE [ pelete TITLE ’ " [C]cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete THLE [ charge [ Addition
NAME NAME
STREET ADDRESS ‘W STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE 1 Delete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelets TLE [J change [ Addition
NAME HAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other like empowered.
=t - : ;
= ’
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