2000 UNIFORM BUSINESS REPORT (UBR) B FILED

DOCUMENT # L69959 Feb 24, 2000 8:00 am
1. Entity Name S
r f
MILAN ASSOCIATES, INC. ecretary of State
02-24-2000 90015 037 ***150.00
Principal Place ¢f Business Mailing Address
177 US. HWY 1 177 U.S. HWY 1
SUITE 27 SUITE 237 .
TEQUESTA FL 33469 TEQUESTA FL 334692737 LUUELIULS
T e S AW AN AR R
Suite, ApL #, elc. Sutie, AL #, oic. " DO NOT WRITE i THIS SPACE
City & State City & State 4, FE! Number Applied For
w_1297791 Net Applicatie
ap Country Zip Country 5. Certificate of Status Desired (| ?ese.gesq L.:rdedc:tional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent

Name p
Voews CaTawzaple  ougm 220

Street Address (P.O. Box Number is Not Acceptabie)

ISLAND ROAD

324 .
LAY \\\wé‘ \

City Zip Code
V€ quenth FL [ 3244
8. The above narmed entity submis this statement for the purpose of changing its registered office or registered agent, or bath! in the State of Flarida.
Lovs CHTAMZAT 43
) A
SIGNATURE &Ab_ﬁg,d%‘;w N PJ&\A SBa
Signature, typed o print me of registerel t and We i apphcable. (NOTE: Registered Agent signatura reguired whan remstat‘mg)c:_) DATE
I
) N L ) i "

9. This corporation is sligible to safisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to <o so, After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State

1. _ . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O pelete TILE Tlchange [ Addition

HAME CATANZARO, LOIS NAME

stReeT ADDRESS | 177 ULS. HYW. 1, #237 STREET ADDRESS

CITY-ST-ZIP TEQUESTA FL 33469 CITY-ST-2IP

TITLE [ Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS o

CiTy-$1-2P CITY-§7-2IP )

TILE [ Delee ME T Change ] Addition .

NAME - - - - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-8T-2P

TLE 1 pelge TITLE ‘ ‘ . O change [ Addition

HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP .. . . CITY-ST-ZP

TITLE o [ Delets TITLE D change ) Addition

S NAME

STREETADDRESS | .. c1vimeeiem ce e o mm me o e . .« [ STREET ADORESS {--

CITY-ST- 2P CITY-ST-2IP

TITLE 1 R : : Délete’ mE ’ . I ate [ change [ Addition

HAME e - ' . . NAME

STREET ADDRESS | Co ’ ' STREET ADDRESS 3

CITY-ST-21P CITY-31-2IP

13. | hereby certify that the information supplied with 1his filing does not qualify for the exernption stated in Section 119.07(3)(i), Morida Statules. | further gertify 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 like empowered.

. P ,;“,“F-"," = 3 -r:".ﬁf\.f / ;4714;].:',1;\\ .
SIGNATURE: ___ ouied M ML NERTE O L 2 & -OM - Degy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI ICER OR DIRECTOR Date Daytime Phone #

CR2E034 {9/99)



