2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P01000107401 Secretary of State

MILADY INC. 03-19-2002 90011 036 ***150.00
Principal Place of Business Mailing Address

311 NE 18T STREET 311 NE 15T STREET s e e —

MIAMI FL 33132 MIAMI FL 33132 :

0

Mar 19, 2002 8:00 am

2. Principal Place of Business 3. Mailing Aadress
Suite, Apt. #, etc. Suile, Apl. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
é /50938 Not Applicable
Zip Country e Country 5. Certificate of Status Desired )] geae.ggq l:::ied;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name b IC H
CORPORATE CREATIONS NETWORK INC. AVl . tZsectf

Street Address (P.O. Box Number is Not Acceptable}

941 FOURTH STREET #200

* MIAMI BEACH FL 33139 176 . Carvy el

% Roca Rarow FL | 83%zo

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Flarida,

SIGNATURE @/ft %6 A4\/lﬂ E. H//ZS(_# 2-//,('/07/

Slgr\a1 “Typed or printed name of registerad agent and tide if applicabla. {NOTE: Registerad Agenl signature sequired when reingtating) DATE
8. This corporation is eligible to salisy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND IMRECTORS IN 11
me D ' T Delete TILE (I Changs 7] Addition
NAME BOSTAN, HAYGAZUN . NAME
street appress | 4535 NW 72ND AVENUE STREET ALDRESS
orv-sr.ze - | MIAMI FL 33166 ) CITY-ST-2IP
TITLE : 1 Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-7P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME : NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ - O pelete TITLE [ Change [ Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-$T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P || omyst-zre_ B _
mLE N (] Celete TIE T O Ghange— ] Addition=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quallfy for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurafe ysteature shall have the same legal effect as if made under oath; that | am an officer or director

' o A 2 toe #uired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witl
’ dn b '. 3’

SIGNATURE: = JAE REQUIR FD o2 JI5 for

Wvﬂﬁmo TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /  Dhe Daytime Phone #

YRRy v

e

CR2E034 (9/01)



