is
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P0O1000106601

2/

FILED
Apr 02,2002 8:00 am
ecretary of State

1. Entity Name 02-15-2002 90010 026 ***150.00

INVERSIONES MILAZZO, oonP."“"\
\

"
Mailing Address
7149 NW. 191 AVENUE
MIAMI FL 33t78

Principal Place of Business

7149 NW. 11 AVENUE
MIAMI FL 33178

T AR

2. Principal Place of Busjness =[5 Maiting Address P = LU .
1050 N/ - ZC ST 40540 NW 26 S
Suite, Apt, #, elc, Suite, Apt. #, gtC. . C 0 2 DO NOT WRITE IN THIS SPACE
Sde 102 G Suwie  G-4 ——
« City & State City & State . 4, FEI Number, Applied For
. M I M — -F L ma.m - i L" i 'Z é '002 - 064 /( Not Applicable
. Z"’-FL_ 33494 CO”"'"’U SA 2'33)‘3 432 C°“"Wu g J = | 5. Certiicate of Swus Desied O Eg-:?q Addtional
._6. "Nama and Address of Current Reglstered Agent . -— 7..Name and Addresa of New Regisiered Agent
) ) ) ] Name
PA Strest Address {P.O. Box Number is Not Accepiable)
999 PONCE DE LEON BLVD
PH1120
CORAL GABLES FL 33134 City FL [ 2 Code
8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,
SIGNATURE .
Sigrature, typed o prinied narme of regisitrect agent and titls  apphcable. {NOTE: Registered Agent sigratune raquirad when reinsiating) DATE
9. This corporation Is ellgibie 0 satisfy s Intangible | =~ FILE NOWI! FEE IS $150.00" 1 0. Elcction Camoai Einandi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 Trig'?:: &ag::g;m;i nene fdie%?oh::)ésae
(See criteria on back) 0 Make Check Payable to Department of State
M. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IV 11
e P Ja“ﬁ O peie Tme 3 Ethange [ Addition | S
wok | MENDEZ, LIS o Mendez, Jose . s
smeer ooeess | 7149 NW 111 AVENUE STREET ADORESS 3
orr-sT-zr | MIAMI FL 33178 ITY-ST- 2P §:J,
TME '} O pelete TTLE O Change () Addition | G
NAME GONZALEZ, JOSE F HAME
sweET apoaess | AVE VENEZUELA, EDIFICIO VENEZUELA OF 18 STAEET ADDRESS
ore-stz¢ | FL ROSAL VENEZUELA VE VENEZUELA ' cirv-s-2¢
TILE 18- -~ . L. . Oloeets | J e 1. _ o O3 Changs (3 Acdiion
NAME SPADARD, COMNGO WAME L o
- sest aooeess | AVE'VENEZUELA EDIFICIO VENEZUELAOF 18~  —  -J-smesmaoomess |- ~-—— - — e 70 v
cv-5-2¢ | EL ROSAL VENEZUELA VE VENEZ-UELA cTy - §1- 2P T
TmE T 1 pelete THE Clchange [ Addition
NAME GARCIA, VICTORIANO NAME
staeer apoaess | AVE VENEZUELA EDIFICIO VENEZUELA OF 18 STREET ADCRESS -
cm-st-2¢ | EL ROSAL VENEZUELAVEVENEZUELA . QL omrstae | S i e e ——— = T
SmE -~ |- s TTT T O pelete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY- ST- 2P
me O Delete TMLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Cry-sT-2P
13. | hereby csrtig that the infermation supplied with this ming does nct qualily for the exemption stated in Section 1 19.07&3)(0, Florida Statutes. | further certify that the information
ndicated on this report or supplemental reposg tryp and accurate and that my signature ehall have the same lagal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trugiedt empfwered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an altachment with a g ith all ot ike empowered.
> \: N ':I [ S

SIGNATURE:( -
B [ME OF SIGNING OFFICER OR DIRECTOR Daytima Phona »




