F

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

MILDOR ENTERPRISE, INC.

P0O0000084598

/

Jul 15,2002 8:00 am
Secretary of State

07-15-2002 90192 023 ***550.00

%

Principal Place of Business

15370 WEST DIXIE HWY
NORTH MIAMI BEACH FL 23162

Mailing Address

PO BOX 600350
N MIAMI BEACH FL 33160

RN S

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-1034397 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

MILDOR, NETTI

T MULDOR , HETTE

1655 NE 179 STREET Street Address (P.O. Box Numtler is Not Acceptasle)
N MIAMI BEACH FL 33162 Qos /<o MNE KT
City M!AH’ FL ZipCo_d:g)B/,??

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

SIGNATURE

Signalure, Typed or printed name of registered agent and tite if applicable.

(NOTE: Regislered Agent signaturs required

when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

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

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D [ Gelete TALE PRESDENT K] change [ Addition
e MILDOR, LAVANETTE e LAVANETTE MILDSR

steer anoress | 1655 NE 179 STREET sTREETAODRESS | A QT 19 VLS A

orv-stze | N MIAMI BEACH FL 33162 OITY-5T-2P MIAH e 2% 7 7

TITLE D | Detete TIme [ Change Additian

NAMIE MILDOR, ISLANDE - R NAME SARAD AHPARS

sTReeT aRess | 1655 NE 179 STREET sheeT apoRess | d @S 79 NE oCT

orv-s-zr | N MIAMI BEACH FL 33162 CTY-§T-2IP Miarty £ 23179

e D X Dslete e: i O Crange [ Addition

nwe - | MILDOR, MELANIE - - - -

sTReeT Anoress | $300 NW 120 STREET STREET ADRRESS

cov-st-ze | N MIAMI FL 33167 CIvY-ST-79

TITLE D O Detete IMLE [ Change [ Addition

NAME MILDOR, FELICITE NAME

staeeT aporess | 1555 NE 174TH STREET STREET ADDRESS

orv-sr-z¢ | NQRTH MIAMI BEACH FL 33162 CITY-ST-2IP

TNLE O Delete e [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2ZIP

TIMLE O elete TILE [ change [ Addtion

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-§1-21 CiTY-ST-2tP

13. | hereby certify that the information supplied with this filing does not gualify 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 h
of the corporation or the raceiver or trustee empowered to execule this report as required by Chapt
i 5 a6—with gl| other like ermpowered.

changed, or on an attachment witbas

ave the same lagal
er 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

effect as if made under oath; that | am an officer or director

SIGNATURE: ___S=iin VA DEOUIRF upuisrre (Hdol 7///72' 2= IF67 /o

A gy

i

CR2E034 (9/01)



