2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (397588

1. Entity Name

MILAGRO, INC.

Principal Place of Business

16500 S.W. 60 ST.
MIAML FL 33173

Mailing Address
10500 5.W. €0 ST.

MIAMI FL 33173 \

2. Principal Place of Business

3. Meailing Address

FILED
Jul 08, 2002 8:00 am
Secretary of State

(07-08-2002 90230 033 ***150.00

U

HNUBETRER RN

Y300 S /02 AVEE )
~—SuiteTApL #7EIT. Suate WApt. #, atc T DO NOT WRITE IN THIS SPACE
Mo, Fl 33l65
City & State ‘City & State 4. FEI Number Applied For
59-2480751 Neot Applicable
Zi Count| Zi| Countr it
P & P 4 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre

TRAVIESO, MARIO
4300 SW 162 AVE
MIAMI FL 33165

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable.

{NQTE: Registered Agant signature required when reinstating)

DATE

8. This corporation IS ehglble to satisty its Intangible
Tax fiting requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $550.00

After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

R

Trust Fund Contribution,

10. Election Campaign Financing

“$5:00 May Be
Added 0 Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PTVS [ Delete TITLE [ Changs [ Acdition
NAME TRAVIESO, ANGELA NAME .

STREET ADDRESS | 4300 SW 102ND-AVE STREET ADDRESS . - .

omv-sT-zp | MIAMI FL CITY-§T-7iP

TITLE 1 Delete TITLE [ cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS S

CITY-5T-2IP CITY-ST-2IP

TITLE O belete TITLE [C] Change  [C] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE e ODelste R TME - M L] Change _ L] Addition
NAME . B T

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP .

TITLE [ Delete THLE [ Change [ Addition
NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that 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 oathy; that | am an officer or director
d 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Blogk 12

of the corperation or the receiver or trustee empow
changed, or on an attachment with an address, wi

SIGNATURE:

Il other like empowered.

SIGNATURE AVTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0749 1z

Daytime Phone #

Al R

nw

CR2E034 (4/02)



Dtz sr )

~
MILARO, INC //95;(07

July 3, 2002

Dear Sir or Madam:
This letter is to inform you that we have just received the Uniform Business Report today. I called today to
inform that we did not receive any previous notice. I would apprediate if you can watve the late fee. I believe

that the eatlier letrer has gotten lost in the mail.

Sincerely,

Angela Travieso

—_—— ———— - B e L - rr——— - —_— . 4 e —

m T Eeememe - L wrte e o gmoe o - e e e . —r .

4300 SW 102 AVE MIAMI FL 33165 »
(305) 551-4768



