FILED
FOR PROFIT CORPORATION Mar 31, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f State
ecretary o a
DOCUMENT # 01000030238 03-31-2002 90369 045 ***158.75

1. Entity Name
MILAGRO INVESTMENTS, INC.

DO NOT WRITE IN THIS SPACE | (32156

2. Principal Place of Business 3. Mailing Address
351 S. Julia Circle c/o JOHN SCHAEFER, ESQ.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

650 Main Street

City & State City & State 4. FEI Number Applied For
St. Pete Beach, FL Safety Harbor, FL X [Not Applicable

Zip Courntry Zip Country . , $8.75 Additionai
33706 Us 34695 Us 5. Certificate of Status Desired A Fee Roquired

7. Name and Address of Current Registered Agent

Name:
JOHN SCHAEFER, ESQ.

@ N OT WRETE G Street Address (P.O; Box NL:m_':bgr is Not Accepta_i'{le)

T g e o 5
T o i o e

777 N THIS SPACE 650 tain streer

g‘éfety Harbor FL |356%%

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.

SIGNATURE )

Signature, typediqubrmled name of registered agent and ttle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
. o e : January 1 - May 1 Fee is $150.00
oot il anane K ey o s S350 10 clconCaroan e $5,00 ey e
e _? eq men e Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See crileria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TITLE PD TITLE
NAVE BILL RODRIGUES have
STREET ADCRESS 3 5 l S Jul ia C irc le STREET ADDAESS
ov-sZf | St, Pete Beach, FL 33706 ciTY-s-2°
TITLE TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CRY-8T-2IP
TITLE TITE
NAME NAME
STREET ADDRESS STREET ADDRESS
av-s1.20 av-s1 26 DO NOT WRITE
T e i B Mt T e T ey ¢ e S e e S el | | R T R T D T e L T L P S T b e e
TITLE - ~—— THTLE & =
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIFY-3T-2IP
TITLE TTLE
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE TTLE
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTy-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusteg-pmpowered 1o execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or on an
attachment with an address, with all ot il em red.

SIGNATURE: 7/ | 3/12/02  (727) 367-5082
B Pﬁwnmlgvmsu rAM%gViﬂFéﬁ {IR DIRECTOR Date Daytime Phons #

CRZE034B (12/01)




