| FOR PROFIT CORPORATION
.- w UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p01000010136

1. Entity Name

MILANO PROPERTIES CORPORATION

DO NOT WRITE IN THIS SPACE TALLAASSEE TP

et AT I P e e | I e

2. Principal Place of Business 3. Mailing Address P1A1902--01053--039  &6150.00
6309 NE 1st Pl #2 6309 NE 1st PL #2

Suite, Apt. ¥, elc. Suite. Apt. #, elc. a lgg rl:lOT WRITE IN Ter1§ SPACE .

DEIRIST RTERRT R ¢

Ciy & State City & State 0 814t IFE Ngmbedr B8 Fo HSV ™K Appiecrfor
Miami,FL Miami.FL 651094310

Zip Country Zip Country . . 8.75 Additional
13138 USA 33138 USA 5. Ceftificate of Status Destred [ Eae Remﬁ"r:;‘m

7. Mame and Address of Current Registerod Agent

- Neme prarinello, Gustavo L.

Do NOT WRITE Street Address {P.O. Box Number is Not Acceptable)

IN THIS SPACE 6309 NE 1t P #2

% Miami _ FL &3

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

SIGNATURE ] 11/12/03

Siature, typad o o néd name of regrstensd agent and titke § applicadie. {NOTE: Fs Agent sigr raquired whes: rei . DATE

January 1- May 1 Fee Is $150.00 . .
After May 1, Fes |3 $550.00 9. Election Campaign Financing $5.00 mayBe
Amaended UBR Is $61.25 Trust Fund Contribution. Addad to Fees

Make Check Payabls to Florida Department of State N
10. OFFICERS AND DIRECTORS
TLE President me
NAME Ortega, Norberto A
STREETANORESS | 6309 NE 1st P1#2 STRECT ADDRESS
CTY-51-2P | pgiweni E1 22429 GY-5i-0p
TLE TLE
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CaY-SI-7P
TILE TLE
NAME MAME

oty I e DO NOT WRITE

e e IN THIS SPACE

HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P ) CIFY-S53-2IP
TATLE TIRE

NAME NAME

STREET ADORESS STREET ADDRESS
CY-ST-2P l CATY-ST-2P
TIRE TRE

NAME HAME

STREET ADDAESS ) STREET ADDRESS
CIFY-ST-2P CITY-S7-2P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07%3)(0. Florida Statustes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporalion of the receiver or fustee empawered to execute this report as required by Chapter 607, Forida Statutes: and that my name appears in 8lock 10 or on an
attachment with an address, with all other like empowered. : +

SIGNATURE: —=———————=——~—==aNorberto O. Ortega 11/12/03 (305)758-8590

SIGNATURE AND TYPED OR PRINTED NANME OF SIGNING DFFICER OR DIRECTOR Dette Dayhere Phona #

7

CR2E034B (12/02)



November 12, 2003

To Whom It May Concern:

I was talking to my bookkeeper and realized I hadn’t received my renewal forms
for this year. As I began to search my records, I found last years renewal forms with an
incorrect address and I remembered-that the person who had given them to me was the
person who had rented the warehouse where my business was previously located and
knew me. Our new address is:

6309 NE 1st Pi No 2
Miami, FL. 33138.

G309 N.E. 15t Place, Suite 2 »

President, Milano Properties ~

Miami; Flovida 33138 « Tel.: 305 758 8590 ¢ Fax: 305 758 1007



