2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 407198

1. Entity Name

MIL IMPORT, INC

Principal Place of Business Mailing Address
7279 - 80 NW. 25 STREET 7276 - B0 NW. 25 STREET
MIAMI FL 3122 MIAKG FL 33122

2. Principal Place of Bisiness 3. Mailing Address

_ Suite, Apl. #, etc. R ____Suite, Apt_#, ele,

FILED
Apr 09,2002 8:00 am
ecretary of State

04-09-2002 90736 021 ***150.00

BUUbLEIU

O

DONOT WRITE.IN THIS SPACE_ - .

City & State City & State 4. FE| Number Applied For
. . 58-1411137 Not Appicadie
op ‘ Zp Country 5. Cedificate of Slatus Desied ~ [] 9873 Additional
TS - Fea Requirad
- } 8. Name and’Address of Currant Reglstered Agent 7. Name and Addreas of New Registerad Agent
3 g of Lurrent — o —— —_— —i E———
wn ’ WOLF B Street Address (P.O. Box Number is Not Acceptable)
7276 - 880 NW 25TH STREET
MIAMI FL. 33122
City FL Zip Coda
B. The above named entlty submits this statemnent for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE
Signedute, typed of prinud nama of registered agent ond Lk il applicable. [NOTE: Registerad Apent signatura required whan raingtabng) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!I! FEE IS $150.00 I . ‘
Tax filing requirement and elects 1o de so, After May 1, 2002 Fee wlil bs $550.00 10. .E:ﬁz:?::&ng:ni:?gu’;ﬁnc'"g f{%e?’ow";g 83°
(See criteria on back) Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me—""| DS O peleta Ochenge  [J Addition | S
NAE GLATZER, SILVIA F &
sweeraooress | 1115 SW 109ST AVENUE &
omv-sr-ze | MIAMI FL 33174 &
TIE DP [ Detete O Change (] Addition |
NAME _GI.ATZER. WOLF
STREETABDRESS | 1115 SW 101 AVENUE
chy-ST-2P MIAMI FL 33174
TME DVT : 3 Delete {OJchange [ Addition
o NAME e ) “GLATZER, DAVID L e - i o e e e e - T e T
Pyl RSy Plnad ST s MM Ty e e —T HE o T I TER I LTS s i T vt TR gt @ e TN
STREETADDRESS | 1115 SW 101ST AVENUE )
CiTY-57-21F MIAMI FL 33174 2 2t
TE [ peleta " O change [ Addition
NAME ’
a=)p STREET ADDAESS | o m—— = mi— == —_
CITY-ST-2IP
™me ) Delete TTLE e RIS BUEE]) Change; » [2) Aodii
MAME RAME i DS RN | o Lo s S
Coa L BTN Rl ey A
STREET ADCRESS STREET ADDRESS PR DML ¥t :
OTGRSIZe, o) e n a CitY-ST-2P
LTS ST L T ' £ Delete T [ change (] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CIY-5T-0P

13. I hareby certify that the information supplied with this li!lng does not
indicated on this report or supplemental report is frue and accurate and Ihat my signatuwie
of the corporation or tha recaiver or Irustes empowerad 0 execute this reporl as require
changed, or on an attachmant with an addrass, with all other like empowered.
RN ery

T A

LRTARNS AR T b
SR \.:, R I S

Ve N e -t

SIGNATURE:

qualify for the exemption stated in Section 119.07(3)i}, Fiorida Statutes. | funther certity that the information
I have the same legal
607, _Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

fect as  made under oath; that | am an officer or diractor

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DNIRECTOR




