2002 UNIFORM BUSINESS REPORT (UBR) FILED

SOCUMENT 18051 Apr 17,2002 8:00 am
#

DOGUN M1825 ecretary of State
MILEX CORPORATION (1 985) INC. 04-17-2002 90086 020 ***158.75
Principal Place of Business Mailing Address
5190 NW 167TH ST 5190 N.W. 167 ST.
SUITE 215 SUITE 215
MIAMI FL 23014 MIAMI FL 30014
> - WA EAERTAR ARG
2. Principal Place of Buginess 3. Muailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE

City & State City & State 4. FEI Number Applied For

59—2553953 Not Applicable
“p Country Zp Country 5. Certificate of Status Desired IE/ ?eee'gesqlﬁggci’“onal
- 6. Name and Addregs of Current Registered Agent - -~ =~ == - -] -~ - - 7.-Name and Address of New Registered Agent——- - — - -
Name ’

IAN ROBINSON Street Address (P.O. Box Number is Not Acceptable)

5190 N.W. 167 ST.

SUITE 215

MIAMI FL 33014 City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registerad egent and titte if applicabla. (NOTE: Registared Agent signaturer required when reinstating) DATE
) N e ] .

8. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requiremdnt and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on bagk) O Make Check Payable to Depariment of State '

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

TmeE PTD " 1 Defete TITLE @change [ Aadition

NAME ROBINSON, AN NAME - . —

STREET ADDRESS | 1284 W. 79 ST. seTacoress |1 3BE POLK é_m“-' €7

CITY-ST- TP HIALEAH FL orv-stze | fOLLY (WOOD , ~L 330! 7

TILE Sov [ Detete TITLE PAthange  [J Addition

NavE ROBINSON, LYDIA A. N g poLi STREET

STREET ADDRESS | 1284 W. 79 ST. smectaooress | £ 33 o L 330! 7

G,

orv-s-2F | HIALEAH FL CITY-ST-2IP HOM/N 5

TTLE e s e - Cloewte- =~ |rwme = - =y - o w =T 2 wmm—-=- o] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Defete TITLE [JChange  [] Addition

NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TILE O Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-ZP

TITLE (1 Detete TNLE O Change [ Addition

NAME NAME

STREET ADDRESS - .|| STREET ADDRESS

CTY-ST-21P /’ﬂ ;. CITY-SF-2F -

13, | hereby certify that the information § is filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypplement, report isArue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the redeiver or trusdee empbwered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ywith,an addresg! with all other Wke empowered.

SIGNATURE:

T e

N “J‘-- T TR Ko @ vk oM Y ) ‘23—70’- 1af - b2e -quN\G

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ( Datel{, Daytima Phone #

clege10

A

CR2E034 (9/01)



