7 A

2002 UNIFORM BUSINESS REPORT (UBR}) M ZFI%OE(:)IZ) 8:00 am:
. . ay «1, . am:
DOCUMENT # - roooosoor3s2 Secretary of State |

v

MIL-LAND”INC 05-21-2002 91215 017 ***150.00
Principal Place of Business ' failing Address NV
2367 UNIVERSITY DR 11471 W. SAMPLE ROAD, #41
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065

- —— e ST

2. Principal Place of Business 3. Mailing Address
11471 W. SAMPLE ROAD
Sulte, Apl. #, etc. Suite, Apl. #, elc, DO NOT WRITE IN THIS SPACE
41

City & Slate City & State - 4, FEi Number Applied For

CORAI, SPRINGS _FL 65-0981501 Not Applicable
Zip Country Zip Country " _ . $8.75 additional

5. Cerlificate of Status Desired K
33065 BROWARD D Fee Requied
| 6. Name and Address of Current Reglstered Agent _ ] __7. hame and Address of New Registered Agent o

Name

CHUNG, LOP Y
6177-D7 JOG ROAD
LANTANA FL 33467

Street Address (P.C. Box Number is Not Acceptable)

City : F L Zip Code

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

SIGNATURE
H Signature. typad or printed neme of regisiered apent and fille i applicable. (NCTE" Regisierec Ageni signewute 1equired when rensleling} DATE

8. This corporation is eligible to satisty its Intangible

10. Election Campaign Financin '
Tax filing requirement and elects to do so. paig 9 $5.00 May Be

; d Contribution. ded t
YSee criteria on back) 0O : Trust Fun tribution 0 Added to Fees
.. OFFICERS AND DIRECTORS : ADDITIONS [CHANGES 70 OFFICERS AND DIRECTORS IN 11
T . = |
e D {3 Delete TLE O charge [ Addtion | S
o

NAE CHUNG, LOP Y NAME <
STREET ADDRESS | 617 7—D7 JOG ROAD STAEET AIDRESS S
CITY-ST-2IP LANTANA FL 33467 . CITY-ST-21P w

- o
e [ Detete TITLE O Chenge [T Addition | G
NAME NAME
STREET ADDRESS STREET ADDAESS
CHAY-ST-2)P CITY-51-21P .
JmE b i e e Do, A o o [Dittenge  [Jaddtion |
NAME NAME

" STREET ADDRESS STREET ADDRESS !

CITY- §7- 7P CITY-ST- 2P
TITLE [J Detete TITLE [N change [ Addition
HAME NAME
STREET ADDRESS STRELT ADDRESS
oTY-S1- 2P CITY-81- 2P
TILE 23 Delets e [ Change [ Addition
NAME NAME C
STREET ADDRESS STREET ADDRESS
CITY-§T1-2IP CITY-51-21P ‘
TILE 7 Delete TITLE [JChenge [ Additien
NAME HAME
STREEY ADDRESS STREEY ADDRESS
GITY- 57 2IP CiY-§T-2IP

13. | hereby certily thal the information supplied with this liling does not quafily for the exemplion slated in Section 119.07(3)(i), Florida Stalutes. | further certify thal the information
indicaied on this reporl or supplermental report is true and accyrale and that my signature shall have the same legal effect as il made under oath; that | am an officer or directar

of the corporatior: or the receiver or truslee empowered 10 ¢ e this reporl as required by Chapler 607, Florida Staiules; andAhal my name appears in Block 11 or Block 12 if
changed, ¢r on &n atlachment with an agd g empowered,

SIGNATURE: X : 7 %ﬁ% O2—+=) %3204 | |

‘ SIGNATURE AND TYPED OH PRINTED MNAME MFE SR NrA TR ICrE 5 MG oyt ——rere




