i’

2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT # P01000084564 ecretary of State
1. Entity Name Py 04-28-2003 91318 017 ***150.00
MILIAM CORPORATION
Principal Place of Business Mailing Address
7951 SW 40 STREET 7951 SW 40 STREET
SUITE 206 SUITE 206
2. Principal Place of Business 3. Mailinn Addrece
Suite, Apt. #, ete. Suite, Apt, # etc. [0 CHECK HERE IF MAKING CHANGES
Citv & State - i Citv & Stata 4. FEI Number _ Applied For
. . B ; 65-1136171 Not Applicable
y ] . )
ze Country ; 2P Country 5. Cerlificate of Status Desied ~ [] ~ 98:75 Additional
.= ’ Fee Required

3 Name and Address of Current Hegistered Agent 7. Name and Address of New Reglstered Agent

"~ Mameé * : : - -

TRUJILLO, LILIA
1247 ALTON ROAD

MIAMI BEACH FL 33139

Strest Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity gubmits-tils staternent tfor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered égent

SIGNATURE

Signatyra, typed or printed name of ragistered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE M

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

]

10. - OFFICERS AND DIRECTORS ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11

TILE PVST ~. ; 1 Delete e [C Change [ Addition
NAME TRUJILLO,.LILIA

streeT anoress | 1247 ALTON ROAD. STREET ADORESS

ary-sr-ze | MIAME BEACH FL 33139 onry-81-2p

e D O Delete TILE [ Change [ Addition
NAME TRUJILLO, LILIA - NAME

streeT anpress | 1247 ALTON ROAD STREET ADDRESS

CITY-ST-21P MIAMI BEACH FL 33136 CITY-ST-21P

TITLE TSR e [ patere™ TTME s - [=] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITy-S1-2IP

TLE [ oelete TITLE [J Change  [] Addition
HAME NAME

STREET ADDRESS _STRECT ADDRESS

oITY-ST-2F CITY-57-2IP

TITLE [T pelete THLE [ Change  [] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS |

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-5T-2P CITY-ST-2P

does not gualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true afd 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 frustee empowered 1§ execute this report as required by Chapter 607, Florida §tatutes; and that my name appears in Black 10 or Biock 11 if
changed, or on an attachment with an address, with all gtkepdike empowered.

SIGNATURE: ___ SIGNATURE/RENUIRED {l23le

12. | hereby certity that the infermation supplied with this fil

D Ub U5 |

Date

SIGNATURE ANDTYPED OR PRINTED NAWF smmn@mcsn OR DIRECTOR N | \ Daytima Phona #

[WI5-I £V

i

CR2E034 (10/02)



