2000 UNIFORM BUSINESS REPORT (UBR)

\
DOCUMENT # K21373 FILED
© Eniy e | Apr 14, 2000 8:00 am
MILESTONES SYSTEMS GROUP, INCORPORATED ecretary of State
04-14-2000 90069 012 ***150.00
Principal Place of Business Mailing Address
18300 MEDITERRANEAN BLVD.. #101 18300 MEGITERRANEAN BLVD.. #1651
MIAME FL 33015 MIAMI FL 33015-5703
ez IR
Suite, Apt. #, atc. Suite, Apt. #, etc. — DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 65%43971 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae'ggq lﬁi‘gﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
DELAPAZ, JORGE Streel Address (P.O. Box NumEner is Not Acceptable)
18300 MEDITERRANEAN BLVD., #101
MIAMI FL 33015
153 - -
- Cit Zip Ced
- o ity FL ip Code

8. The above named e'ntit;' submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typad or printad name of registered agent and litle it gpplicable. (NOTE: Reagistarsd Agent signature requirad when reinstating) DATE
9. This corporation is élig‘:ble to.satisfy its Intangible W - —, FILE.NOWNI:FEE: : B ) I T T e T
. : ’ - S - e ==t="10-BElection Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fe‘\enWIEI be $550.00 Trust Fund Copmlr?bution. J [ fgj.eocﬁohgz’éss ©
(See criteria on back} g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12.° ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelgte TITLE O change [ Addition
NAME DELAPAZ, JORGE NAME
STREET ADDRESS | 18300 MEDITERRANEAN BLVD STREET ADDRESS
CITY-ST-21P MIAMI EL CITY-5T1-ZiP
TILE T e [ Delete TME ' [ cChange  [J Addition
NAME ELL : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP LiTY-ST-TP .
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2IP
TILE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2P CITY-§1-2IP
TILE N [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . | ) GiTY-51-2IP
me <« dTRL e T "0 Delets e [ Change [ Addilion
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hiereby certily that th& information supplied with this filing does nat quality far the exemptian stated in Section 119.07(3)), Florida Statutes. | further certify that the infermation
Indicated on this report or supplemental report is tfue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuf@this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ki sgowered.

Daia Daytme Prone #

SIGNATURE= =50 o2 o StV D S0pee DEAMZ -7~ 20m 305558 1070

CR2E034 (9/99)



