fion FILED
2003 FOR PROFIT CORPORATION °
UNIFORM BUSINESS REPORT (UBR) Feb 17, 2003 8:00 am

DOCUMENT # 235639 ] e Secretary of State
1. Entity Name T A3 02-17-2003 90160 035 ***150.00
MIL ROC, INC.
Principal Place of Business Mailing Address
7995 SW 148 ST. 7895 SW 148 ST.
MIAMI FL 33158 - MIAMI FL 33158
2. Principal Place of Business . 3. Mailing Address
Suite, Apt. # ste. Suite, Apt. # ete. $4 CHECK HERE IF MAKING CHANGES .
&
City & State City & State 4, FEI Number Applied For
59-6066323 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Additiona!
. : Fee Reguired
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name h
: ecyl Pocter
.. .CORDES,-H.RONALD _— .. . S C Y of

- =~ SIEET At ress (PO -Box Numberis MotAcceptable) —— —=- '
6740 SW 144TH ST i

MIAMI EL 33158 845 S.w. |48 St
City ~ . Zip Code __
Miam) FL | 5358
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered ag

SIGNATURE M ?07/&% Che ’"‘f\ PO f“\'ef‘, 'S_CCFB‘\‘QH/TT‘CQS ureff:_/Difcd'D(‘ I/G/CB

Signature, ypad o printed nama of registered agent and titla if applicable. (NOTE: Registered Agent signatura required when r;ingtaling) DATE
5 FILE NOWN! FEE IS $150.00 ST ) S 8. Election Campaign Financing $5,00 May Be
After May 1, 2003 Fee will be $550.00 ’ Trust Fund Contribution. O Added to Fees
Bake Check Payable to Florida Department of State c
10. " OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ., | VPD Ooaieie + - . f TE [ Chenge [ Addition
NAME CORDES, CHRISTIE A : RS VIV
streeT aooeess | 107 WOODHAVEN RD. ' ~+ | smeeTanoress
crv-s7-zp | GREENVILLE NC 27834 - orv-srae .-
TMLE VPD [ Delete TILE ﬂChange [ Addition”
NAME - | CORDES, WILLIAM R NAME -
sTreeT anoress | 7437 SW 52 CT. STREET ADDRESS
orv-st-ze | MIAME FL 33145 CITY-ST-2IP Miams ) =1 233143
TITLE STD = celete TITLE [; Cnange [ Addition

_hwe PORTER, CHERYL NAME

STREST ADDRESS | 7805 SW 148 ST STREET ADDRESS

CITY-5T-2IP MIAM! FL 33158 CITY-ST-2IF

e O peete mE ’ Cichange [ Addition
NAME NAME '

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TE [ oalete TME O change [ Acdition
NAME_\_} NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST-7P

TME ] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicatec on this report or supplemental report is triue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all r like empowered.

siGnaTURE: _ (SRR IRC e ry] Forter | bloz  (309)772-934a

SIGNATURE AND TYPED OF PAINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytima Phona #

CR2E034 (10/02)



