2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 407198

1. Entity Name

MIL IMPORT. INC

Principal Place of Business

7278 - 80 NW. 25 STREET
MiAMi FL 33122

Mailing Address
7276 - 80 N.W. 25 STREET

FILED
Jan 17,2001 8:00 am
Secretary of State

01-17-2001 90005 008 ***150.00

MAMI FL 33122 00003893

e I

Il

|

TN

2. Principal Place of Business
Suite, Apt. #, elc, - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE:Number  §G-1411137 Applied For
Not Applicabie
Zp Country 2 P Country 5. Certificate of Status Desired O $8'75 Additional
Fee Reqguired

7. Name and Address of New Registered Agent

6. Name and Address ot Current Registered Agent

GLATZER WOLF
7278 - 880 NW 25TH STREET
MIAMI FL 33122

- - Name

Street Address (P.O. Box Number is Not Acceptable)

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
Signaiure, typad or pnnted name of registered agent and ttla if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
8. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax hl]n}g requirement and elects 10 do so. After MAY 1, 200¢ Fee will be $550.00 Trust Fund Contribution. Added to Feas
(See criteria on back) "ﬁ( Make Chetk Payable to Depariment of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e DS [ Delete NLE [ Change [ Addition
NAME GLATZER, SUMVIA F . NAME
sweeTAporess | 1315 SW 101ST AVENLEE STREET ADDRESS
CITY-ST-2® MIAMI FL 33174 CITY-ST-2iP
TITLE DP 1 Delete TITLE [ Change  [] Addition
NAME GLATZER, WOLF NAME
streer aooress | 1115 SW 101 AVENUE STREET ADDRESS
CITY-§T-21P MIAMI FL 33174 CITY-$1-2IP
TE - AoVt e me [ Delete . - _TITLE . o (I Change  [] Addition
NAME GLATZER, DAVID L NAME
sweeranoress | 1115 SW 101ST AVENUE STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33174 CITY-ST-7iF
TITLE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TiTLE [T pelete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ telste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify thal the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under cath; that | am an cfficer or director

of the corporation or the receive|

siee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
adppss, Il other like empowered.

5922-5/23

sIGRATIRE AND[ TYPED OWPRINTED NAWE OF SIGNING OFFICER OR MRECTOR

wj}./ é%fﬂéé /-g-0/ \:3_45)

Cala

Daytime Phana #

d
8

CR2E034 {10/00)



