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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MILESTRETCH, INC.

PO1000070449

Principal Place of Business

5317 MILESTRETCH DRIVE
HOLIDAY FL 34650

Mailing Address

5317 MILESTRETCH DRIVE
HOUDAY FL 34690

2. Principal Place of Business

3. Mailing Address

FILED
May 12, 2002 8:00 am
Secretary of State

03-22-2002 90059 038 ***150.00

34

(MR GARICR

Suite, Apt. ¥, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
5 Ci - 378 i 2:7& Nol Applicable
Zip Country Zp Country 5. Cenificale of Status Desired O $8.76 Additional
Fee Retuired

{mocsemsm—eme - g=Nome and Address of Current Heglutered Agant= == -

=== T.-Nama and Addtross of Nowr, Roglisterad Agent, «uzi = swor —moe =l

SPIEGEL & UTRERA, PA
1840 SOUTHWEST 22 ST
4TH FLOOR

MIAM FL 33145

Narna

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The abovi¥named entity subimits this slatarnent for the purpose of changing its registered office or registered agent, or both, in the State ot Florida.

Signature. typed o printad name of registared egen and Lilla £ applicable

{MOTE: Rogistered Agent nig|

FOCRATAT whon ra

9. This corporation is sligibte to salisty its intangible
Tax filing requirement and elacts to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution,

$5.00 may e
Added to Feas

{See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

Tme PSTD [ Deletn TRLE [Ccaange [ Addition g

NANE MITHWANI, AZIZ : NAME 5

STREETADDRESS | 6317 MILESTRETCH DRVE ' STREET ADDAESS P

Giry-§1-2p HOLIDAY FL 34890 CITy-57-2IP ﬁ

TIME O pelete TILE Jcrange [ Addition | G

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2iP CY-ST-ZP .
=l=mne = — e e B === e U] Addion |

:WE e B = = SR s R e Eea—ao ] '-'NAME;; s | smm e i o e S S T, [ —

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

THLE O Celete TIE = - [Jchange [ Acgition

NAME RAME

STREET ADDRESS STREET ADCRESS

CiTY-S1. 29 CITY-5T-2P

AmE 3 patets TE OlcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADOESS

CITY-57- 29 CITY-ST-2P

FITLE O pelets TME I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiFY-ST-2P CITY-ST-2IP

changed, of on an aitachment with an

SIGNATURE:

- B

ol the corporation of the recaiver or trystee empowered to exacute this report as r
ress, with aj) olher like emnpowered,

13. 1 hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
irdicated on this report or supplemental report is rue and accurate and that my signalure shall have the same lagal effect as if made under oath; that | am an olificer or director
aquired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

i
fir

TN tiwn L, -

SIGNATURE AND TYPED OR PRINTED NAME OF SXGHING OFFICER OR DWAECT!

Dayuma Prong »




