FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

DOCUMENT # P01000106601 ecretary of State

1. Entity Name

INVERSIONES MILAZZO, CORP. 04-26-2004 90422 010 ***150.00

Principal Place cf Business Mailing Address

10540 NW 26TH ST 40540 NW 2657

STE 1016 STE 4026

MIAMI, FL 33172 MIAMI, FL 33172

P v LTGRO T
Suite, Apt. #, elc. Suite, Apt. #, etc. 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

26-0020644 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O Ei-gesq:\i?:cilﬂonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R R = = = W udpes _Loprieer -~ -

999 PONCE DE LEON BLVD ——— Str?ebﬂ&revéo; Box Ni ber is NoWlable} /( Z/ﬂé

PH1120

CORAL GABLES, FL 33134

City M‘}MI FL Tﬁp&:?/ja

8. The above named entity subwygits this statement for the purpggk of changing is registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the obligations of registered ag

SIGNATURE .’
o Signature, typed or printed name of registered/ &l.and ttle it applicabls, {NOTE: Ragistered Agen signaiure required when reinslaling) D TE
- ™~
- FILE NOWII FEE IS $150.00 WCampaign Financing $5.00 May Be
Aﬂer May 1, 2004 Fee will be $550.00 1 Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delste THLE [ cChange [ Addition
NAME MENDEZ, JOSE M NAME
STREET ADDRESS | 7149 NW 111 AVENUE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33178 CITY-ST-2IF
TITLE v ) oelete TITLE [ cChange [ Addition
NAME DE MENDEZ, RUTH L NAME
STREET ADORESS | 10540 NW 26 ST., SUITE G-102 STREET ADDRESS
CiTY-5T-2IP MIAMI, FL 33172 CITY-ST-7IP
Tmie S B Delete TILE [ change [ Addition
NAME MENDEZ, JOSEM V&, NAME
STREET ADDRESS | 7149 NW 111 AVENUE o ] STREETADDRESS | i . o e e
orv-ST-ZP | MIAMI, FL 33178 ¥ emvesrze
TITLE 1 oelete TITLE [ change [ Addition
NAME : NAME -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIy-$T-21P
TITLE [ Delete TITLE [ Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TIME O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP M\ CITY-ST-2IP

12. | hereby certify that the information supp'ied svith tHis filing does not quality for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is tfue 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 trustegferppoyered ta exegatea this report as required by Chap:er G607 Florida Ftalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an a ¥

SIGNATURE:

SIGNATURE AND n'Pﬁ'o7'PRmrsu NANE OF SIGNING OFFICER OF DIRECTOR Date Daytime Phona #




