2001 UNIFORM BUSINESS REPORT (UBR) FILED

.‘1‘ L]
_DOGUMENT # P00000023212 Feb 02, 2001 8:00 am
N Eni

1 Blr}tll\l;l:;;; DEPQT, INC Secreta ) of State
! ' 02-02-2001 90293 002 ***150.00
Principal Place of Business i Mailing Address
17430 NW. 82ND AVENUE 17430 N.W. 82ND AVENUE
PALM SPRING NORTH FL 33015 PALM SPRING NORTH FL 33015
s = v s RGN ORI
Sufte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
é&l—‘ o 9 93 ?Zé . Mot Applicable
Zip ) Country Zip Country 5. Cenrlificate of Status Desired (| ?i‘;?qﬁ?ﬁéﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ — _ _ . L L Name o _ ) -
MILIAN, MEDARDO M - .
r Street Address (P.C. Box Number is Not Acceptable
17430 NW. 82ND AVENUE N | i
PALM SPRING NORTH FL 33015
City . FL Zip Code

8. The above named entity submj

SIGNATURE ///

this statgment for the purpgge of changing its registered office or registered agent, or both, in the State of Florida.
o
il —y
M 1 /70 o

Signan.rﬁ, typed or printed name of registeredfﬁem and title it applicable. (NCQTE: Registered Agent signature required when reinstaling} DATE{
9. Ihlsiﬁ_c;rporatmi)n is elltgxbl(;e tcl) sz:uiycl:os ;rgangmte A FI:\.HE“’:fOW!!. i;EE ISf $150.00 0 10. Election Campaign Financing $5.00 May Bo
axliing requirement and elects : fter 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTCRS ® I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O Delsts TITLE CJ Change [ Addition | &
NaME MILIAN, MEDARDO M NAME g
STREET ADDRESS | 17430 N.W. 82ND AVENUE STREET ADDRESS L é
orry-ST-2IP PALM SPRING NORTH FL 33015 cmy-§1-2p = Y
TITLE [ pelete TITLE [ change (] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - $T-2IF
TILE - [ Delete TITLE [ change [ Addition
NAME NAME _
STREET ADDRESS = : TSTREET ADDAESS |~ =
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TILE €] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TILE N O pateta TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filtng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 rustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Black 12 if

changed, or on an ana%y all other Iike‘empower d.
SIGNATURE: wﬁ'ﬁ /-(/éi of 200 - K9 -4

SIGMATURE AND TYPED QR PRINTED NAME ﬁ SIGNING OFFICER OR DIRECTOR Daytime Phone #




