FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 21, 2002 8:00 am

DOCUMENT #  P01000010136 Secretary of State

1. Entity Name e
MILANO PROPERTIES CORPORATION 03-19-2002 90035 012 771 50.00

Principal Place of Business Mailing Address
§310 NE 2 AVE 6310 NE 2 AVE - J9U1d
MIAMI FL 33138 MIAMI FL 33138
2.,:R(II']GIQ_3| F:!a?'e Ejf Business 3. Mai[ing Address “""I'I |” I|'|| “l“ I|||| ||1" |||“ |||I{ ||||‘ ||‘|| “"I |{I|| Im ‘III
"Suite, Apt. #, otG. Suite, Apt. #, el DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FEI Nuymber Applied For
(QS T O .q(‘i Sl_Q - Not Applicable
TR - Country 2 Cauntry 5. Certificate of Status Desired d $8'75 A_dditional
Fes Required
6. Name and Address of Current Regi Agent 7. Name and Address of New Registered Agent
Name
MAHINELLO‘ GUSTAVO L Street Address (P.O. Box Number is Not Acceptable)
6310 NE 2 AVE —
MIAMI FL 33138 RN T
* I, City FL I Zip Code

8...The.above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

“iné obligations of registered agent.

e 7/!(.,/02

SIGNATURE

A Signature, typed or printed name of registered agent and tille if applicable {NOTE: Registared Agent signature required when rainstating} l DATE
. NI e . ' .

9. This corporalign is eligible to satisfy ifs Intangible FILE NOW1!T FEE IS $§50-00 10. Election Campaign Financing $5.00 way B
Tax filing requirsment and elects ta do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution O  Added to Faes
{See criteria on back) O Make Check Payable to Department of State ‘

11. OFFICERS AND DIRECTORS ~ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L TILE D [T Delate . TITLE [ Change [ Addition
_NAME ORTEGA, NORBERTO MAME

STREET ADORESS | 6415 NE 2 AVE STREET ADDRESS

cmy-sT-ze_ | MIAMLEL 33138 . ) e L = | st T e T e et T o

TIME [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-21P

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2(P

TILE O Delete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-S§T-2IP

TE [ Delete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P ) CITY-5T-2IP

TTLE [ Delste TITLE [ Change [ Addition

NAME NAME

'STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-ST-2IP R

13. | hereby certify that the information supplied with this filing doas not qualify, for the exemption stated.in Section 119.07(3){i); Flarida Statutes. | further certify that the information
~indicated or thisTeport or Supplemental réport 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; andthat my ngme appears in Block 11 or Block 12 if
changed, ar on an attachment with an addrss, with all other like empowered.
/[16]o02
y S ¥

SIGNATURE:

AY  SiPLPO0

CR2E034 (4/02)




g T B : -
=
&
E

m C2
MIV A OF GHERICR N ) o
Ve DATE /2302 eIy i H -
W ol mnwwumum ¥ w. Amﬂ \.‘sza :

; _<_=.>zo :_a:o_.mqu< noavoaﬁ._oz 1168

i 305-758-8500 | oL .
4! : 6309 N.E 18T PLACE £ 2

L MM, R 33138

u_, PZ,

g TS ThE

¥

OHCER OF_

;AV\ 2R
- stamx\!_. \mmamﬁe\\

s *00LE 0

" B0634002 e

fele) :_m_ 1y ﬂm.. _:.




. il
-
!
L
i
To ,U_?_\CLQM \ x’ MQ\1 C,O!\.\C_e\(';‘_\) :
- N

Ernclosed. o wl\\ Crmd our  wew
§ P_P_L‘_C.Qs_\:\_m\) chUa<e, .- 1% - Seemns |
‘et - dhe lagh ave “ude - Senk d, cl
linok - mave i do Moy op-ﬁ_c,e olso

; ~ o wi 1 f C\vuc) O coo\l ot
Thne. che ol —l—\/\a)r -0, V'GC\P\)&C\

b\-l \l o G'C-C\ Ce = - N Ma\./ 9 p 200D
O\-LC.‘E‘:C, m\)e RoN-3 O ch\\ \-C\
“(\,\e(e, o«d XSS _\yfq.\o_\_e.ms

o (2@;L1§8 85qo

s “ Thank \nou |

' e M«ﬁhggm .e}eowa—-
x

B A

L—




