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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 13,2002 8:00 am
Secretary of State

DOCUMENT # P0O1000011922~ / 07-30-2002 90383 041 ***550.00
1. Entity Name

MILAD, INC. v

Princlpal Place of Business Mailing Address

13801 40 ST § - PO BOX 17360 41452

WELLINGTON FL 23414 PLANTATION FL 33018

A O

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Numbar Appliad For
oS - /2 75/(?7’ Not Appiicatie
Zip Country Zp Country 8. Certificate of Status Desved (] $8.75 aqdional
. . Fee Roquirsd 4
. ‘S.Hamandl\ddmuowﬂeal tered Agent o o —— - T..Name and Addross of How Ragistered Ageni— -
- e emd . -. . Nama - - N
WORLD TE ES, Street Address (P.0. Bax Number is Not Acceptable)
2665 S BAYSHORE DR
SUTE 703
- MIAMI FL 33133 City FL l Zip Code
8. The above named enlity submits this statement for the purpase of changing its registered office ar registerad agent. or both, in the Stata of Fiorida. | am familier with, ang accept
the obligations of registered agent,
SIGNATURE
. Signatwre, iyped o printad name of ragisteved agent and Wie i epplicatis, (NCTE: Registired Agent signature roquired whan reingtating) BATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!I! FEE IS $550.00 10. Bl ion Financi
Tax fiing requiremant and elects (o do so. Attor September 13, 2002 Feerwill bo $750.00 | '* T1°cton Campsion Fnancing $5.00 way 8e
{Sae critaria on back) 0 Make Chock Payable to Department of State
1.~ OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 I
TMLE - D O petete TME O Change [ Addition | & [
wue | TUBITO, VINCENT HAME 3 |
STReET Aooaess | 4280 SW 109TH AVE STREET ADDRESS § f
crv-sr-ze | DAVIE FL 33328 CITY-ST-2P ﬁ
TmE [ Detets TNLE [ Change [ Adgition | 3 ]
NAME NAME - I
STREEY ADGRESS — STREET ADDRESS I
Qry-s1-apr Cy-51-21p i
Tme O peiete m|E ~ ] Change [ Addition ]
-%ﬂ.-- A — ST v = --*...--. —..—.. -":——'—- -‘--:? LR MM_E 7-— _ e e e B e L) | [mm—
STREET ADDRESS = T B T STREET ADDRESS
CITY-ST-2P CIIY-ST- 7P
e O pelete TmE O crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-S1. 2P
e O eleta TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civ-$7-2P CITY-$T-7P
TME D Detets [ change [ Addition
NAME
STREET ADDRESS STREET ADDARESS
CTY-ST-2P CITY-5T-21P
13. | hereby certify that the information supplied with this fil'E\g does not quality for the exemption stated in Section 119 07’3)0). Fiorida Statutes. | further certify that the infarmatian
indicated on this repori or supplemantal report Is true and accurate and that my signature shall hava the same legal effect as if made under oath: that | am an officer or dirsctor
0}"210 ggrpor_ation or the receiver or trustee empowered to exacute this reprgg as required by Chapter 607, Florida Statules; and that my name appears in Blosk 11 or Block 12 if
changed, or on an atta o .

SIGNATURE:

chmept with-en.agidrass, with all othar |i
N e
l -

'Q UH P :/l'./‘&ﬂ'?ﬂ—l

ED NAME OF SIGHING GFFICER OF DIAECTOR

7 fostfor
,m ]

Danimﬁmn_




