2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MILANO USA, CORP.

P0O1000007564

Principal Place of Business
16140 SOUTH POST RD #304
WESTON FL 33331

Mailing Address
16140 SOUTH POST RD #304
WESTON FL 33331

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED

Apr 22,2003 8:00 am

ecretary of State

04-22-2003 90049 004 ***150.00

G AR A

[J CHECK HERE IF MAKING CHANGES

-
.

City & State City & State 4. FEI Number _ Applied For
65 1073016 Not Applicable
1 N P — M e |— T e L et - - LK [t
e - Q%‘f_”_‘__’&_—::ﬂ; om0 oz Country 5. Carfificate of Status Desred . L] $8.75-Audtionai
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
GRASS' C ' ) Street Address (P.O. Box Number is Nc.n Acceptable)
16140 SOUTH POST RD #304 ‘
WESTON FL 33331

City

Zip Code

FL

* SIGNATURE

8. The above named entity submits this statement for the purpose ol changing ns registerad office or reglstered agent, or both, in the State of Florida.
the obligaticns of registered agent. )

DATE

| am familiar with, and accept

Signature, typed or printad nama of registered agent and title it applicable.

(NOTE: Registeredt Agent signature required when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will-Be $550.00
Make Check Payable to Florida' Department of State

$5.00 May Be
Added to Fees

9. Electicn Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD O Delete e [ Chenge [} Addition
MAME GRASS, CLARA | HAME
streer aoess {16140 SOUTH POST RD #304 STREET ADDRAESS
orv-st-zp - [WESTON FL 33331 CITY-§1-2P _
TmE [ Delste THLE [ Change [ Addition
NAME NAME

~ STREET ADDRESS [ e e m ~ [|osTRETADDRESS | _
GiTY-ST-2P CITY-§T-2IP T T - T T
TLE O pelete TITLE ] Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-§T- 2P
TLE ] Devete TITLE [ change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-ST-7P CITY-8T- 7P
TMLE [ Dalete TITLE {Clchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2
TITLE O Delete TITLE [OJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-§T- 2P

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or subpfemental gfprt 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 recq ; cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg er like empowarad.

SIGNATURE:

/-RE&)RED

D¢ —/6-03

ﬁIGNATURE ANU‘I’VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Phone #

DM TJITJAT

i

’

CR2E034 (10/02)



