2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

DOCUMENT #  F92000000653 Secretary of State
1. Entity Name Ly ‘ 03-07-2003 90111 038 ***150.00
MILANO BROTHERS INTERNATIONAL CORPQRATION
Principal Place of Busingss Mailing Address
378 SW 12TH AVENUE 378 SW 12TH AVENUE
DEERFIELD FL 33442 DEERFIELD FL 33442
S N INNEEREER MR
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
. 13 1044608 Not Applicable
aip C_ountry ) o Zp _ Country L 5. Certiticate of Status Desired O gg.g?qﬁg:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ag;ent -
Name
?;;ASNWO,TZTO:EARJENU E Street Address (P.O. Box Number is Not Acceptable)
DEERFIELD FL 33442 '
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
a Signature, typed or printed name of registerad agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
1
AftFul-\AE N_'o‘;";ols EEE iﬁl ilsgéoo o 9. Election Campaign Financing $5.00 May Be
r er May 1, es will- 50.0 Trust Fund Contributicn. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11
TITLE PC ‘ O petete TITLE [JCharge  [] Addition
NAME MILANO, ROBERT : NAME
street aooress | 378 S.W. 12TH AVE. STREET ADDRESS
cirv-st-2¢ | DEERFIELD BCH. FL CITY-3T-2IP
TITLE v O Delete TLE [ Change ] Addition
HANE GUIDUGLI, PEERO NAME
STREET ADDRESS | 378 S.W. 12TH AVE. STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH FL CITY-ST-21P
TITLE ' O pelete TITLE ' 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2ZIP
TITLE [ peete TILE [] Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O petete TILE ’ ([ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ' CITY-ST-2IP
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] ﬁ CITY-ST-2IP
12. | hereby certity that the informatj igh) with this ﬁling does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or § ement j true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the r#€eiver or tr owered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with . with all other like empowerad.

SIGNATURE: 1_SJ == REQUIRED YL /offo3

snaw }t’ D TP PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater / / Daytima Phone #

A 2D9ELYD

CR2EQ34 (10/02)



