2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 22,2002 8:00 am
DOCUMENT #  P0O0Q000017494 H
1. Entity Name 00 ecretary Of State
MIL SERVICIOS, CORP. 04-22-2002 90322 029 ***150.00
Principal Place of Business Mailing Address
5545 S.W. 8TH STREET 5545 S.W. 8TH STREET
SUITE 107 SUITE 107
AT
2. Principal Place of Business 3. Mailing Address
2525 S . 277 AUE o525 s 27 AvE
Sy_it_e: Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
300 T Zeo )
City & State City & State 4. FEI Number 22_3715031 Applied For
rHBAA ORI DA AMiAaMt FLoltdDq - Not Applicable
Zi%ﬁ /33 C%]HDE . i 2=2/33 CO%;__DE N 5. Certificate of Status Desired O ?g';gl(ﬁidéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i S S VR, - - . . Name . -
LOPELAH , TAVIER .
HUERTAS' ERNESTO A Street Address {P.0. Box Number is Not Acceptable}
5545 S.W. 8TH STREET
_SUITE 107 5265 S 277 Surre 200
* I 134 - ;
MIAMI FL 33 ) City MI#M{ FL fggo?fgj

B.;:The above named entity submpé the purpose of changing its registered office or regislered agent, or both, in the State of Flerida.

SIGNATURE gy -z
Signaturpwnmed nama of regift?ﬁ agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating) CATE
9. TI“IS corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) N ‘
Tax filingrequirementgand elecls tgdo 50. ° After May 1, 2002 Fee will$be $550.00 10. ?Iec;lznr%a(r:npnilrg; l:g:ncmg 0 fd"r‘:jodo N'lay Be
(Jee criterfa on back) J Make Check Payable to Department of State rust Fund ontrution. ed to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD 1 Delete TImE ) [@fChange ] Acdition
NAME LOPERA, JAVIER E NAME LOFERA , JAVIER £ .
street aooess | 5545 S.W. 8TH STREET, #107 STREETADDRESS | 25295 <5, c0p. 27 B U | S TE 300
arv-st-ze ( MIAMI FL 33134 CITY-57-21P ~iAadt, L 22133
TILE VD [l Delete TILE vD A Thange [ Addition
NAME PIMENTEL, ZOILA NAME PIatenITEL,, ZOILA
sreeT aoress | 5545 S.W. 8TH STREET #107 STREET ADDRESS | 2525 5. L) - 27 TPAVE, Spr7e 300
CITY-ST-2iP MIAMI FL 33134 CITY-ST-2IP MeAdy, FL 33133
TITLE [T Detete TILE [ Changs  [7] Addition
NAME STt T e e S TR N ST C - T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SI-2IP
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE [1 pelete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2IP
TNLE 1 pelete TITLE [C]change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Flarida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accuratgand 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 am red {0 Exec his 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 add G emppowered.

SIGNATURE: ___ . IR D) y-402 (207 )#r9-9/00

A LY A N T
SIGNATURE WED OR PRINTEP NAME OF 5'GN$ QFFICER OR DIRECTOR Date Daytime Phone #

Sorcicd W

ny

CR2E034 (9/01)



