2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 10448 Mar 26, 2002 8:00 am

17 Enty ame Secretary of State

MILLI APARTMENTS, INC. 03-26-2002 90042 003 ***150.00
Principal Place of Business Mailing Address

5845 WEST 3RD LANE 5845 WEST 3RD LANE

HIALEAH FL 33012 HIALEAH FL 33012

BN AR

2. Principal Place of Business 3. Mailing Address
G W 1S% Ave 16 > o) 77 Path
Suite, Apt. #, etc. Suite, Apl. #, stc. DO NOT WRITE IN THIS SPACE
City & State N City & State . 4. FEI Number Applied For
tlretead, Blort Je Altaun bilees, Flpride 650169170 Not Applicable
Zip . Country Zip Country - . $8.75 Additional
3 30| P Hiaw - mdz 33 O/C’ - _d ﬂ 5. Cetificate of Status Desired | Pee Hequirec.!l lona
6. Name and Address of Current Registered Agent ) . 7. Name and Address of New Registered Agent . - |-
- T T B - Name
MAY"N' ROLANDO Street Agdress (P.0. Bex Nymber is Not, Acceptabl
5845 W 3RD LANE TIOT B GY Terrd®
HIALEAH FL 33012

Tnns Lokass FL 55

T
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.

13. | hereby certify that the information 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 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 cerporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addres's, with all other Iikg empowered.
SIGNATURE: WA P Tiot . 3000 5 14 \ 07 (303\&2""5%?

ATURE AND TYPED on'PHmkD_WF SIGNING OFFICER OR DIRECTOR 1 D*e Daytime Fhone #

SIGNATURE
ignatiffe, typed or printed rame of ragisWﬂd tithe: if applicabla. (NOTE: Registered Agen signaturs required when reinstating) DATE

: i ion is eligi isfy i | mn

9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution n Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND CIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSD 3 Delete TITLE MChange ] Addition §_
NAME MAYTIN, ROLANDO : NAME &
sTAeer ACORESS (5845 WEST 3RD LANE sreeersooress | 1 1o ( U\Q I 6 a- Teﬂrﬂ'{(f /Q) §
CITY-ST-2IP HIALEAH FL CITY-ST-2IP u‘m at Lc\ke s, P[D i L 3 34/ §
L4

TITLE S 71 Delete TITLE Change [ Addition | Q
NAME MAYTIN, GILDA . NAME — )]
STREET ADDRESS | 5845 W 3 LANE smreet sooress | (& ab¢ A =7 74L { edbe
or-st-2p  |HIAHLEAH FL ' avsre | Altqauar  bakes , Elorde 33046
e O Delete TITLE ' Ol change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS R pp
CITY-§T-7IP B [ ——) | Bt 21 S S S B

= | O Delets e [ Crange [ Addition
NAME KAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-ST-2IF
TILE J Delete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST1-1IP
TITLE O Delet TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP



