2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MILANO INVESTMENTS, INC.

PO0000019172

Principal Place of Business

8601 SW 132ND STREET
MIAMI FL 33176

Mailing Address

2450 SW 13
MIAM! Fl

AVE.. SUITE 228
75

2. Principal Place of Business

3. M%régj{ess \3@ gs'_

FILED

May 02, 200

2 8:00 am

Secretary of State

05-02-2002 90097 049 ***150.00

AR

My

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Siate N 4. FEI Number Applied For
Y ermy §5-0993607 Not Applicable
Zip Country Zip Country, - ) $8.75 Additional
%5 \Y(G \ )S ﬁ' 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent _ .- .. 7. Name and Address of New Registered Agent
Name

AP REGISTEREB"AGENT, INC.
AVE., SUITE 226

Evelio A Estrella.

Street Address?)§©mechcefgg QS+ R

City

iami’

FL

Zip C0d633) 7@

8. The above nal

hY
A UL
SIGNATURX A

Py
>d entity submits thi s\a ! %for the purpose of changing its registered office or registe

r/\/-\-._

3

r

red agent, or both, in the State of Florida.

Signathg. 1y,

ec\gFprintad nawaust AfistereW adegnd it applicadte.

(NOTE: Registerad Agent signalure required when reinstating)

DATE

9. This corporation is eligibfe to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fung Contributicn.

$5.00 May Be
Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE [Ochange [ Addition
NANE ESTRELLA, EVELIO havi
STREET ADDRESS | 8809 SW 132ND STREET STREEF ADDRESS
CITY-ST-2P MIAMI FL 33176 CITY-ST-7IP
TITLE D 1 pelete TTLE [] Change [ Addition
e CAMERA, CARMELO e
STREET ADDRESS | 880H SW 132ND STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CIY-5T-2P
THLE — oo Ooelee . § mme . . (O Change [0 Adgiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE (7 elete TIMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-$T-2IP )
TITLE O Delete TNMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

13. | heraby certify that the information supplied with this filing dees not qualify for the exemption sialed in Section 119.07(

3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trug and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
Y or trustee empowéred

of the corporation or the receivfy
changed, or on an attachment

SIGNATURE:

o exp
like empowered.

ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

TOR

Date

Daytime Phone #

[=-FRN N ]

At

CR2E034 (9/01)



