2002 UNIFORM BUSINESS REPORT (UBR) FILED E ;
. :
DOCUMENT # P01000095518 Mar 20, 2002 8:00 am '=.
MILON ENTERPRISES, INC Secretary of State 2
' ) 03-20-2002 90020 049 ***150.00
~ |
. : P ;
Principal Place of Business Mailing.Address i
5401 W [RLO BRONSON HWY 152 ASTE 1014 . _ 5401 W-IRLOC BHONSON'HWY-192/A'.STEm1014‘- N
KISSIMMEE FL 34746 KISSIMMEE FL 34746 . .
o : T e v A :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 'Bcf 2434 RN Applied For
Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 1
Name
AHM'ED’ MO MED FAIZ Street Address (P.Q. Box Number is Not Acceptabie) '
5401 W IRLO BRONSON HWY 192 A .STE 10-14 - R . ;
KISSIMMEE FL 34746 i g
Cit Zip Code
‘ca\ Y FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florica. '
SIGNATURE
Signaturs, typed or printed nama of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE i
: S " : " :
T Tox g msementondsens Gdnto. | AtorMay1,2002 Feowil possgbop | 1 Elon Camson g $5.00 wayoe |
.g N q ' er May 1, 2 ee will be § . Trust Fund Contribution. ] Added to Fees ;
(See criteria on back) O Make Check Payable to Department of State :
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TMLE D O Delete TITLE O chenge [ Addiion | 5
NAME AHMED, MOHAMMED FAIZ HAME &
street aooess | 5401 W IRLO BRONSON HWY 192 A,STE 10-14 STREET ADDRESS g‘i ;
crv-sr-ze | KISSIMMEE FL 34746 CTY-ST-2P o
0@
TILE [ pelete TITLE [ Change T Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP '
e 1 Detete e Ol change  [J Addiion | |
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-8T-ZIP CITY-ST-2IP :
TITLE O pekete TITLE [ change [0 Addition
NAME NAME :
STREET ADDRESS STREET ADORESS !
CITY-51-20 CITY-51-21P i
TLE J Delete TMLE (Jchange [ Aciition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-2P !
TLE O pelete I e [JChange  [] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIF CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgeute 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 attachme ith an addrgsg, with all otheflike empowered.
2 mod o MOBANMMED  FAIZ. AMMED
SIGNATURE: UL i @.{QM@ N m ]
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytirme Phone #




