2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K30852 Feb 28, 2001 8:00 am

1. vy e Secretary of State

MILMONDE INVESTMENTS, INC. 02-28-2001 90100 006 ***150.00
Principal Place of Business Mailing Address
30 S.E. 5TH STREET 30 S.E. 5TH STREET
DANIA FL 33004 DANIA FL 33004 LM n v
Suite, Apt. #, et Suite, Apt. #, efc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEl Number 006 Applied Fer
65 4644 Mot Agelicanie
ti Zi G i -
i Country v ountry 5. Certificate of Status Desired [l $8‘75 ﬁfdd!t:ona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

BERTHIAUME, GILLES
30 SE 5TH STREETY

Street Address (P.OL Box Number is Not Acceptaple)

DANIA FL 33004 ]

City F’] Zip Cade

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

SIGNATURE
Signature, Wped or printec name of registercd agent a1d tee i appiizabls, (NOTE: Beg'sterad Agent signature recuir2d when restaterg) DATC
8. This corporation is eligible to satisfy its Intangible FILE NOWII FEE IS 5150.00 ‘ . ‘
) . . 10. Election Campaign Financin
“Tax filing requirement and elecis to do s0. Ajtar MAY 1, 2001 Fae will be $550.00 T : ampaign g 0 $5.00 may Be
= . 1 o . rust Fund Contribution. Added to Fees
{See criteria on back) | Make Check Payable lo Departmant of Stals
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 7 Delete TITLE O] Chenge [ Additior
it ASSELIN, DANIELLE e
STREET ABDRESS 30 SE 5TH STREET STREET ADDRESS
CITY-ST-2IP DAD"Q Fl CITY-ST-ZIP
TITLE VD [ Delete TITLE [ Change [ Addition
Nae BERTHIAUME, GILLES it
STREET ADDRESS 30 SE 5TH STREEI' STREET ADDRESS
CITY-81-2IF nANlA EL 33004 CITY-5T-7iF
TITLE [ Delete TITLE (1 change [ Addilior
NAME MAME
STREEY ADDRESS STREET ADJRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Dekte TILE (T change [ Addition
HAME MANE
STREET ADORESS STREET ADDRESS
CITy-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TILE (] Change [ Addition
HAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7IP
TLE (] Delete e [ change [ Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thas the infarmation
indicated on this report or supptemental report is true and accurate and that my signature shall have the same \ogal effect as if made under oath; that | am an officar ar director
of the corparation or the receiverypr trustee empowered 10 execute this report as reauired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmewith an address, wwr all otheg like empowered.
7% W/ol Qﬁﬁﬂ/

}ﬁE AND TYPED HINTED "MAME £F SIGNING OFFICER CR DIRECTOR Date

Paylire Phone #

CR2E034 (10/00)




