2000 UNIFORM BUSINESS REPORT (UBR)

ITRvE N

CR2E034 (9/39)

, P98000069001 .
1. Entity Name May 12, 2000 8.00 am
MILAMI, INC. Secretary of State
05-12-2000 90012 006 ***150.00
Principal Place of Business Mailing Address
6660 20TH STREET 6660 20TH STREET
VERO BEACH fL 32066 VERO BEACH FL 32966-7853
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number 5 08969 Applied For
6 55 Not Applicable
2i —_ . Zi - Count T eefemr T e e SB-TB:Additionai- - —-
P Country ® UMY e T 5. Cenrtificate of Status Desifed o~ $8.75-A_dditnonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMB’ RICHARD L Street Address (P.0. Box Number is Not Acceplable)
1517 20TH STREET
VERO BEACH FL 32961
City FL Zip 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
Sigrature, typed or printed name of registered agent and titla if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!l FEE IS $150.00 et on Financi
Tex filing requirament and elects to d0 80, After MAY 1, 2000 Fee will be $550.00 10 F eclon Camibaign Fnancing fg;gqo'ﬂ‘;if"
{See criteria on back) a Make Check Payable to Department of State '
. QFFICERS AND DIRECTORS l 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelere TITLE [ change [ Addition
NAME RAMAIYA, MADHU NAME
STREET ADDRESS | 925 33RD AVE STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32960 CITY-ST-2IP
TILE 7 Detete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e . T e et e 5 e (R ITYL STL 2P St i it L T s ezt e e i e .
TITLE [ velete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE : [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
TILE [ Delete TILE () change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S7-2IP CITY-$T-2IP
TITLE O Delete e [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3){i}, 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or 8lock 12 if
changed, or on an attachment with an addrggs, with all other like empowered.

Ih!’ ; r@ -

SIGNATURE: W‘%‘&MX M%UEH%HG Qamawdt  A-Agoo (Q'a\)- £4-75%0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




