2002 UNIFORM BUSINESS REPORT {(UBR])

FILED
Apr 11, 2002 8:00 am

DOCUMENT #

1. Entity Name

MILIAM CORPORATION

P01000084564

ecretary of State

04-11-2002 90715 0135 ***150.00

Principal Place of Business

1247 ALTON ROAD
WMIAMI BEACH FL 33139

Malling Address

1247 ALTON ROAD
MIAMI BEACH F 33139

AV A

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

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

City & State City & State - 4, FE| Number Applied For

6 o Bl 11 36 1#1 Not Applicable
JBeo L LUy s | R e LOUMY e e iR S SRS DasTE (] $8+75-Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namne and Address of New Registered Agent
Name
mUJlLLO‘ LILIA Street Address {P.Q. Box Number is Not Acceptable)
1247 ALTON ROAD

MIAMI BEACH FL 33139

&

N 8ELZEE0

-

City Zip Code

FL

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.

[

[y
»

SIGNATURE

DATE

Signature, typed or printed name of ragistersd agent and title if applicatla

{NOTE: Registered Agent signature required when reinsiating)

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecls to do 50.

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

10. Election Campaign Financing

$5.00 may Be

~ . Trust Fund Contribution. Added to Foes

" (See criteria on back) Tt

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TInE PVST O Detete TITE O Crange [ Addiion | S
NAME TRUWIJILLO, LILIA NAME &
sTREET aookess | 1247 ALTON ROAD STREET ADDRESS %
omv-s1-ze | MIAMI BEACH FL 33139 CTY-57-7P i
e D O pelete TILE [ Change [ Addition 5
NAME TRUJILLO, LILIA ' NAME

- | STREETADDRESS | 1247 -ALTON-ROAD- = & semr oo -t || STREETADDRESS- |- e ~ —wmromecmme ses aowem mms 2 - - e = .
omv-s-ze | MIAMI-BEACH FL 33139 CITY-5T-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST.7P

==—|=TME e e __[1.Delete _TILE. o ) Change [ Addition
NAME NAME - Aol
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O Delete TIMLE [C1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP EIY-S1-21P o
TIE O Delete TITLE [ Change - [, Addition
NAME - NAME :
STHEE[ ADDRESS STREET ADDRESS
oe-stae CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07{3)(i), Florida Statutes. | further cerify that the infarmation
indicated on this report or supplemental report is rue 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
changed ar on an aﬂachmenl WI a dre
i-:- ....‘\.;ha,..;wu.u LI :;«

ered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
ith all other like empowered.

P/ I 1

e Tk F—e T eeon Y1 TV T fhe 6 fE—f Pt w




