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2002 UNIFORM BUSINESS REPORT.{UBR)

DOCUMENT #

1. Entity Name

MILICOMP.COM; INC.

P01000091610

Principal Place of Business

842 NORTHWEST 130TH AVENUE
PEMBROKE PINES FL 33028

Mailing Address
" 842 NORTHWEST 130TH AVENUE
PEMBROKE PINES FL 33026

FILED
May 30, 2002 8:00 am
Secretary of State

05-10-2002 90047 018 ***150.00

HllﬂllfilﬂllllﬂlllllllllllllIli‘llfllﬂlllllﬂllllIlilllllilIlllllll

by

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, ete. DO NOT WRITE IN THIS SPACE
City & State Ci\ly & State 4. FEI Number . Applied For
65-1 ' 3‘] LfQ[’] Not Applicable
Fai Count Zip = County . . i
P i P L. i S. Certificate of Status Desired O $8.75 adaitional
-~ . Fee Required
6. Name and Address of Current Registared Agent 7. Name and Addross of New Registered Agent
i1 Nema. e - s = o - i
- EGEL :‘m 1 "A':t S R e A ek ] (R R R - o —
SPl & PA Sirest Address (P.Q. Box Number is Not Acceptable}
184D SW 22ND ST.
4TH FLOCR
MIAM! FL 33145 City FL I Zip Code »
8. The above namad antity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiovida,
- T . s
' LY
SIGNATURE . »
i Signatwe, typed or printed name of registarsd agant and ttle i wppiicabie. {NOTE: Registensc Agen signarure requiced when feinstating) . DATE — Ty -
9. This corporation s efigible to satisfy its Intangible FILE NOWI!I FEE IS $150.00 0. Eloct o }
Tax filing requirement and elects 1o do so. After May 1, 2002 Foe will be $550.00 10. Er':::'g:r%ag‘:na‘ifguz:nancmg fs_oom,\;:z aBg
{Sea criteria on back} 0 Make Check Payabls to Dapariment of Stats ~ \ "
n, CFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me 7 [PSTD O Gelets e T Ocrange  [Oasdiion | 5
NAME MILITARU, CATALIN NAME . T a
StREeT AooREss | 842 NORTHWEST 130TH AVENUE STREET ADDRZSS . 3
crv-sr-ze | PEMBROKE PINES FL 33028 cTY-$T-7IP ‘glj
TINE O petete TLE [ cCrange [ addition | O
NAME NAME -
STREET ADDRESS STREET ADDRESS R
CITY-ST-2IP CiTY-5T-21P S ~
me [ petete T TRy » DJChange O3 ddien | ..
s . N e e T - - | g
~STREELADDAESS :| <= - = o e o i i e oo o ~ STREET ADDRESS = [ === s = -
CIy-sT-21# CiTy-S1-20
TME 03 potete THLE O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADORESS .
CiTY-§T-2P CITY-ST-2P ’
Tme O Deiete Tme . O Change [ Aodition
NAME NAME I
STREET ADDRESS STREET ADDRESS
CrTv-§7-2P Lny-St-op
e {J oeteze TinE D change [ Adgition
NAME NAME ~
STREET ADORESS STREEY ADDRESS
CITY-S1-2IP cry-s1-2ip
13. | hareby certity that the information suppliad with this filing does not quality for the exemption stated in Section 119.07{3)(3}, Florida Statutes. I furher certify thal tha information
indicatad on this raport or suppfemenial report ia true and accurate and thal ry signajure shall have the sama lepal effect as it mads under cath; that | arm an officer or director
of the: carporation or the recelver of trustas empowared 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenl wigh an address, with all cther like empowared. - ‘
[P o A0 PINS MR / -
SIGNATURE: ___ (% . CATRLING M)LITRRY 0%/8 e 954 4435138
SIGMJHEWWDORPHJMEBMOFWMHDHDIHEW Dats Paytma Prone &

L .




