‘2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000084590

MILE STONE CONSULTATION CORPORATION

Principal Place of Business
1113 NORTHWEST 122ND TERRACE

PEMBROKE PINES FL 33026

Mailing Address
1113 NORTHWEST 122ND TERRACGE

PEMBROKE PINES FL 33026

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90231 022 ***158.75

A0 O

2. Principal Place of Busingss 3. Mailing Address
SUe APLHEC e | B ARLR S e (B ECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
NOT APPLICABLE ey —
Zi Zi Count it
P Country P untry 5. Certificate of Status Desired E/ ?e%gesq Lﬁfecgt'o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tla Name .
CUMBO, STEVEN K :
- Street Address (P.O. Bax Number is Not Acceptable)

1113 NORTHWEST 122ND TERRACE

PEMBROKE PINES FL 33026
City FL Zip Code

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 Flerida. | am familiar with, and accept

the chiigations of registered agent.

SIGNATURE Steven K. Cumha,’\)rggl‘ dent

Signature, typed or printed name of registered agent and tille if applicable.

“P Lr’ Hegident H/ZH/ZOOS

{NCTE: Mglslerad Agent dgnatura required Whewsasialing)

-FILE NOW!!I FEE IS $150.00
" After May 1, 2003 Fee will-be $550.00

$5.00 may Be
Added to Fees

9. Election Campalign Financing
Trust Fund Contritution.

Make Check Payable to Florida Department of State

10. a OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE Execsutive Olvaeser /4 O Detete TITLE O change [ Addition
NAME CUMBO, STEVEN K ___z__._/:_'f"“ ure, NAME

street aooress | 1113 NORTHWEST 122ND TERRACE STREET ADDRESS

CITY-5T-2IP PEMBROKE PINES FL 33026 CITY-ST-2P

TITLE VP / Secregtar )/ 1 Delete THLE [ Change [ Addilion
NAME _|.CUMBO, ARACELIC e NAME, e e e

STREET ADDRESS | 1113 NORTHWEST 122ND TERRACE STREET ADDRESS

crv-sr-ze | PEMBROKE PINES FL 33026 CITY-ST-ZIP

TITLE (O elste TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-S7-21P

TITLE [ pelete TITLE [ Change [ Acditicn
NAME NAME.

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITy-ST-21 CITY-§T-2IP

TITLE O delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-ZIP

12. | hereby certity that the infarmation supplied with this filing does not guality 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 frue 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 trustee empowered 10 execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrgent with an address, with all other like empowered.

gGNATURE.celA{—:?(Mﬂﬁ% ERLIBED S even €. Cunlos L//zvt/aoa; (25 Jisg- 968

SIGNATURE AND?VPED OR PRI“!ED NAME OF SI‘NING QOFFICER QR DIRECTOR

Date Daytime Ffione &

BLOTI LY

ny

CR2E034 (10/02)



