FILED 2
2003 FOR PROFIT CORPORATION 2
W
UNIFORM BUSINESS REPORT (UER) Feb 03, 2003 8:00 am 3
DOCUMENT #  L10448 Secretary of State
1. Enlity Name 02-03-2003 90311 008 ***150.00
MILLI APARTMENTS, INC.
Principal Place of Business Mailing Address
€915 W 15TH AVENUE 16254 NW 77TH PATH
HIALEAH FL 33012 MiAMI LAKES FL 33016
2. Principal Place of Business 3. Mailfng Address
Sulle. Apt. #, efc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0169170 Not Applicable
Zip - Country ) Zip Country 5. Certificate of Status Desired O $8.75 Addiional
T e el R iup O e+t famteme e — . . .—.. FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAYTIN, ROLANDO Street Address (P.0. Box Number is Not Acceptable)
7761 NW 162 TERRACE
MIAMI LAKES FL 33016 -
N 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 nama of registarad agertt and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
- wn ~ SFILE: NOW!H FEE IS $150.00 = -4 - R B ST e BT s I B
After May 1, 2003 Fee will be $550.00 > 5!525’235?8’0'?3:?&f.l?f”“'”g o $5.00 e
Make Check Payable to Florida Departrnent of State
10. . OFFICEHS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE - PSD [ Delete TITLE [d Change [ Acdition g
NAME MAYTIN, ROLANDO NAME =]
stReeT ADDRESS | 7761 NW 162 TERRACE STREET ADDRESS 3
cmv-st-2e | MIAMI LAKES FL:83018 CITY-5T-2IP g
TITLE S [ Delete TITLE [ Change [ Addition §
NAME MAYTIN, GILDA NAME
STREET ADDARESS | 16254 NW 77TH PATH STREET ADDRESS
CITY-ST-21P M|AM| LAKES FL 33016 CITY-ST-2IP
e T O Delets e -~ 17 Change ;&Andition
NAME Mltﬂ. s M hr) hAME |,]0(. s Mp 'h
STREET ADDRESS <E.Hg_49 NW 110 ™ Street, 4F 3501 STREET ADDAESS Q‘LIZ\QNW o li" Street, # 300l
oS2P IMiomi LakeS, Bl %2016 oese | Mioonn Lakes. PL 3206
THLE 1 Delete e ' [ change [ Addition 1
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-S§T-2IP CITY-ST-2IP
TITLE [ Celete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CIry-S1-2IP
TILE O betese TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doeg.ae

indicated en this report or supplemental report is true and g
of the corporation ar the receiver or truste
changed, or on an attachment with an,

SIGNATURE: ___ S%

e~4h]

qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
aclrate and that my signgiufe shall have the same legal effect as if made undar oath; that | am an officer or diractor
pog as reggtired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ere

f’\[&f}.

SIGNATURE AND'TYPED OR PRI

D NAME Q(SIGNING OFFIAER OR DIRECTOR

Ybifes nr 770 B-F




