FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am:

DOCUMENT # K30852 Secretary of State
1. Entity Name 05-01-2003 91002 040 ***150.00
MILMONDE INVESTMENTS, INC.
Frincipal Place of Business Mailing Address
30 S.E. STH STREET 30 S.E. 5TH STREET
DANIA FL 33004 DANIA FL 33004
2. Principal Place of Business 3. Mailing Address H“m" |||”|l||ml ||I|“l"”||| ||||l|l|“ Ill" I“" m" “m im
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE |F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0%4644 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d 33 735 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
BERTHlAUME' GILLES Street Address (P.O. Box Number is Not Acceptable)
30 SE 5TH STREET
DANIA FL 33004
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, lyped or printed name of registered agent and title if applicable [NOTE: Ragisterad Agant signature required when reinstating) DATE
FILE NOWIN FEE 1S $150.00
. 9. Electio aign Fi i
Arer g 5,200 Foo v $5500 Do oo $5.00 oy os
Makg, Check Payable to Florida Department of State '
10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PSTD O pelete TILE (Jchange {71 Acdition
NAME BERTHIAUME, GILLES NAME
sTRET ADDRESS |30 SE 5TH STREET STREET ADDRESS
ory-st-ze | DANIA FL 33004 CITY-ST-71P
TITLE O velete e [ change [ Agdition
NAME NAME
STREET AUDRESS . STREET ADDRESS
CnY-ST-2P . CITY-S1-21P
TMLE L O petete TITLE [J Change (7 Addition
NAME ) ) ’ NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP : CITY-ST-2IP
TITLE (] Detete e [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ' CITY-ST-2iP
TME [ etete TITLE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-§7-21P
TILE 1 Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supflemental report is trug 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 corporaticn or the recfiver 9r rustee empowgred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrgent with an, address, wih all othgh lik

e empowered.
y / e
SIGNATURE: : 7 WAL W&o D603

] j&mns OFFICER OR DIRECTOR Date Daylime Phone #

CLELELD

Ny

CR2E034 (10/02)



