g

"

___.2002-UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Enity Name

MILESTONE SERVICES, INC.

P0O1000072709

Principal Place of Businass

5340 SW 153RD CT
MiAME FL 33185

Mailing Address

5340 SW 153RD GT
MIAM) FL 33185

FILED

AR I,
—_——

Apr 07,2002 8:00 am

ecretary of State

(03-04-2002 90010 031 ***150.00

PR IRV EY

IR

13. | hereby cedl

of the corpora:mn or tha receiver or s d
5 UOLERS,

SIGNATURE:

that the information supplied with this filing does rot qualify for the examption stated in Saction 119.07(3)(i). Florida Statutes. | lurther certily that the information
indicated on this report or supplemental repor: |s true and accurate and that my signature shall have the same legal effact as if made under path; that | am an officer or director
p this report as required by Chapler 607, Florida Stawtes; and that my name appaeat$ In Biock 11 or Block 12 if

¥ orppowered.

ape

I

s»d:nyf AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR GIRECTOR

Daytna Phone #

2. Princlpal Ptace of Busiress 3. Mailing Address
Suita, Apt. #, alc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & Slate 4. FEI ot N Applied For
5) l 5444 5— 3 Not Applicable
Zip Country Zp Country 5. Cortiicate of Status Desied . [ 98-75 Additional
Foo Roquired
8. ‘Name and Address of Current Registered Agont 7. Name and Addnn of Nm Heglsiored Agant e
Y S U SR __.L.,ﬁ,_f,:ﬁ...-«:-._,.-_-ae:zv_—‘-r=f_a —wa TS T B i
EZ RAFAEL A Streal Address (P.O. Box Number is Not Acgeptabla)
5340 SW 153RD CT
MIAMI FL 33165 :
City F L I Zip Code
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State ot Fiorida.
SIGNATURE 1 ..
Signature, lypad or printed name of rogisismad sgemt pad 1 it appkcable, {NOTE: i QDN Kigy requirec when rei G . DATE e owr
*+ 1
8 This corporalion is eligible to satisty Its Intangible FILE NOW!I!! FEE IS $150.00 10. Election C. an Fi '
e : . an
Tax filing requirement and elacts to do s0. After May 1, 2002 Fes will be $550.00 Trz;‘;:n;gop‘;r:;mign. <ing fsi '.oqohf::zsse
{Seo criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12 ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 0 Dalste e [l Crenge [ Addition | S
NAME RODRIGUEZ, RAFAEL A NAME &
smeet anaess | 5340 SW 153RD CT STREET ADDRESS 3
civ-gi-ze | MIAMI FL 33185 CITY-5T-2P §
TTE O pelete s D crange [ Addition | &
NAME NAME ‘
STREET ADDRESS STREET ADORESS ,
CiTY-§1-2P o - tiry-sT-2P — . — . -
TmE 0 petern TILE O Change [ Adgilion
HAME NAME L .
- SIREET ADORESS |-~ R T e S == STREET ADDRESS ™|~ :
CITY-5T-2P ) CITY-ST-21P :
me {0 petete e 5 CJchange (1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-SF-3P CITY-ST-2P .
TNE [J Delete me ! O crange [ Additon
NAME NAME !
STREET ADDRESS STREET ADOAESS !
CITY-5T-2F CITY-ST-2P
THE [ Deteta Tng ] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -$T- 2P )



