EE EEE———————— |

FILED ;
$
2002 UNIFORM BUSINESS REPORT (UBR) H
[ ]
DOCUMENT # 235639 May 07, 2002 8:00 am ¢
1. Entty Nare Secretary of State |
MIL ROC, INC. 05-07-2002 90362 009 ***150.00 '
Principal Place of Business Mailing Address
6740 SW 133TH ST : 6740 SW 144TH ST Pyuuvy -~ -
MIAMI FL 33158 MIAM) FL 33158
2. Principal Place of Busjness 3. Mailiing Address
1845 SUS (A8 T, 1845 sw A8 o,
Suite, Apt. #, etc. Suite, Apt. #, aetc. DC NOT WRITE IN THIS SPACE
Moy FL Baasy |
City & State City & State 4, FEI Number Applied For
- - - - S 59-6%6323 Not Applicable
Zi Country Zip Country " ) $8.75 Additional
-7 i .
3?-. 5 g 95 ' gg wus 5. Cerlificate of Status Desired [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORDES' H. RO Street Address (P.O. Box Number is Nat Acceptable)
6740 SW 144TH ST
MIAMI FL 33158
City FL Zin 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
Signature, typed or printed name of registared agent and litle if applicable. {NOTE: Rsgistered Agent signature requirad when reinstating) CATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!I! FEE IS $150.00 Elecii S
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. T action Campalgn F.'nanc'"g $5.00 May Be
o rust Fund Contribution. Added 1o Fees
(See criteria on back) [ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
LE SD D Detete me VACE - PRESPEHT | DAFECTYRE (] Ghange XAddilion 5
NAME CORDES, REBECCA L. NANE CrisTE R, L g o)
STREET aDDRESS | 6740 S.W. 144 ST. sreetaokess [ @71 Las 02Dtk RUERN KPP, 3
crv-st-zp | MIAMI FL av-st-22 |CrREERNILLE N 1834 o
mie VD ﬁne!ete TE WVICE - PRES(IDEYT | DIPBCTOE- [ g W patiion | S
NAME CORDES,H RONALD NAME Lt . CORpES
STREET ADDRESS | 6740 S.W. 144 STREET sreerooass (14D St G2 T
omv-st-zr | MIAMIFL - . - onv-stze [ NS VRN, 15 - I -
TiLe [ Delete TiLE SECLEAPEY [ TEERS “'—Eﬂtﬂm PRerange gﬁdltion
NAVE NAME Crepie PoETER
STREET ADDRESS STREET ADDRESS "gqs 5()#[4@ =<
CITY- 8- 2P CITY-5T-2IP M. Fi- 23158
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TIE L] Delete TITLE O Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-7IP
13. | hereby, certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
© indicaled 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 corparation or the receivar or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Black 11 or Block 12 if
changed, or on an attachmert with an address, with.all other like empowered.
. NS L r ey £ 4. \ . .
sionaure: (ALt f o A UIRED ORI RorER \alor  z05-252.9700
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




