03 FOF S FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Msgr%%l%)?%:} g;{g(t)eam

DOCUMENT # G65645 05-05-2003 91401 042 ***150.00

1. Entity Name

MILIMOO ENTERPRISES, INC.

Principal Place of Business Mailing Address ‘ : 2"04 U 509

510 HIALEAH DR. 510 HIALEAH DR.

HIALEAH FL 33010 HIALEAH FL 33010
2, Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2351045 Not Applicable
z' Z ear
P Country ? Couniry 5. Certificate of Status Desired O $8‘75 .ﬂtddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
NELSON, STEVE Street Address (P.O. Box Number is Not Acceptable)
510 HIALEAH DR. :
HIALEAH FL. 33010
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. | am familiar with, and accept
the obligations of registered agent. =

o
. -

. SIGNATURE
s Signature, lyped or prin}ad name of registered agent and iitle if applicabie {NOTE: Registered Agent signature required when rainstaling) DATE
i T"‘ﬂ“'w%%mﬁ e - - —— — T 7
i 9. Election Campaign Financing $5.00 May Be
'3 After May 1,2003 Fe_e will be $550.00 Trust Fund Contribution. 3 Added to Faes
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS : 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWTLE pP (] Detete TITLE {7 change [ Addition
NAME NELSON, STEPHEN . NAME
STREET ADDRESS |19920 SW 324 ST STREET ADDRESS
orv-size  |HOMESTEAD, FL 00000 onv-s1-2p :
e SD T Delete TITLE O Change [ Additien
NAME NELSON, MARGARET NAME
STREET ADDRESS (19920 SW 324 ST ' STREET ADORESS )
CITY-ST-ZIP HOMESTEAD FL CITY-ST-2P
TTLE (O Delete L O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P . - cmy.st-zp
TTLE O Gelete TMLE C1change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-71P
TITLE [ pelete TILE O Change ] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
TME (] Delete TITLE ‘ [Jchenge [ Addition
NAME - NAME -
STREET ADDRESS : / STREET ADDRESS
CITY-ST-21P / GITY-51-2IF

12. | hereby certify that the information supplied with this fitin does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify thal the information
indicated 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 i am an officer or director
of the corparation or the receiver or rustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ot on an attachment with an address, with all other like empowered.

LSIGNATURE: Q%TUFQ'I%LQNHRE A Lo 2804 axs ges 170

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR b Date Dayiime Phore #

i

v
H

AV 91p10

CR2FN34 (10/02)



