| | | FILED

PP FOR PROFIT CORPORATION Apr 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) - =

ecretary of State

04-02-2003 90385 032 ***]58.75

DOCUMENT # 201000075658

1. Entity Name
MILIAN _AND SONS,INC

DO NOT WRITE IN THIS SPACE | 90068769

2. Principal Piace of Business 3. Mailing Address

6930 N W_186 STREET 6930 N W 186 STREET

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

APT. #2206 APT., # 206

City & State City & State 4. FEI Number Applied For
MYAMT . LAKES;'FL%33016 MIAMI LAKES, FL 33015 65-1125739 Not Applicable
ap Country 2p Country 5. Certificate of Status Desired (0.8 58'75 Additional

UsS A U S A Fee Required

7. Name and Address of Current Registered Agant

B Mame

: wMARTHA Villami
DO NOT WRITE . .'Sérzé% .(A)ddﬁssdgho BaoinNuzmigr is Not Acceptable), -

IN THIS SPACE 186/ STREET

+ MIAMI LAKES, FLORIDA
# City Zip Code
S5 : ; . FL | 356%%

8. The above named entity submits this statement for the purpose of changmg its reglstered cffice or reglstered agent, or both, in'the State of Florida.

siGNATURE Martha Villamizar | \\Q Ql%u\ URQMMM) ‘ o3 -/§e3

Signalure, typed or printed name of registared agent and tills if applicable. (NOTE Registerad Agent 5|gnalure required when reinstating) DATE
] R o ; January 1 - May 1 Fee is $150.00 .
9. Ihlsiﬁ:lorpqratlgn 1S ehglbl; IIO s?llsfyc;ts Im.angible ; . After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 wmay Be
(;"‘ ""_?e’:aq;::eb”;e? and elects 1o do so. O Amended UBR Is $61.25 - Trust Fund Gontribution. O  Added o Fees
oe critert ck) - Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS I
TITLE P / D - ) K THLE
NAME Idalio Milian NAME
STREET ADORES® | 6930 N. W. 1 86 STREE Apts.# 206 STREET ADDRESS
orv-s-2p - (Miamdi.lLakes, Florida 33015 CITY-5T-2°
TITLE S/D TITLE '
HAME Martha Villamizar NAME
staEet aooress | 6930 N W, 186 STREET Apt. #206 STREET ADDRESS
CITY-ST-2IP Miami Lakes, Florida 33015 CITY-ST-21P
TITLE THLE
NAME NAME : _
STREET ADDRESS STREET ADDRESS
oy S1-ar - . DO NOT WRITE
- - - - — - - e - - -
TITLE TITLE .
e IN THIS SPACE
STREET ADDRESS STREET ABDRESS : :
CITY-ST-2IP CITY-ST-2P
TITLE . . THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP . . CIFY-ST-7IP
TILE : TILE
NAME . ‘ ' NAME
STREET ADDRESS SFREET ADDRESS .
CITY-ST- 2P - CHTY-ST-2i L . E

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or mreclor
of the corporation ar the receiver or trustee empowered to execute this report as reqwred by Chapler 607, Fionda Statutes; and that my narme appears in Block 11 or oftan =~

attachment with an add%bwlth alf ather like empowered. , . . . s .
| : : O5-/5—2 3. T
SIGNATURE:+ 222000 '
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  Dae Daytima Phone #

7 7

CR2E034B (12/01)



