2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

DOCUMENT # P01000107401

1. Entity Name

MILADY INC.

Secretary of State

01-27-2003 90158 028 ***150.00

Principal Place of Busingss Mailing Address
311 NE 15T STREET

MIAMI FL 33132 MIAMI FL 33132

311 NE 15T STREET

2. Principal Place of Business 3. Mailing Address

AME AS ADBOUE

SAameE A5 ABOUE

AR T RAAT

Suite, Apt. #, etc. Suite, Apt. #, efc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65—1 150938 Not Applicable
Zi Counti Zi Count ) . iti
® ountry ® euntry 5. Cerfificate of Statug Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HIRSCH, DAVID K
175 ‘W CAMINO REAL

BOC? RATON FL 33432
i

ARBO  ZAXARYAN

Street Address {0, Box Number |s Not Agceptable)
1535 Nw - prd URTEN

UE

Y POAM )

FL

o

8. The above named
the obligations of

SIGNATURE -

ent forffthe purpose of changing fts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

S'tgnahfre‘ t!{ped :J'r'printerinama of regigl'éred agent and file if afpkcabie

{NOTE: Ragistered Agant signalurs required when reinstating)

///7/05

/ DATE

FILE NOW!1t FEiE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE [ Change [ Addition
NAME BOSTAN, HAYGAZUN NAME

staeeraonRess | 4535 NW 72ND AVENUE STREET ADDRESS

CITY-S1-2P MIAMI FL 33166 CiTY-ST-2P

TITLE Lo O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2P CITY-ST-ZP

THLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZIP

TILE 1 Delete TITLE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-ST-2ZIP

TILE ] Delete TITLE [Jchange ] Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CTY-8T-2IP

e - ’ Clelee — — f e == B ttange——{=]-Acdician-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-$7-ZIP

12. | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and a
of the corporation or the receiver or trustee empouersd
changed. or on an attachment with an agd

B execute thls repon as requued
. with all cthet like empoyvered.

e shall have the same legal effect as if made under oath; that | am an officer or director
by Chagter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

G Sofmn //%/03 505 3P3-1313

SIGNATURE:

Ao REOINDES
[EATO

Datel Daytime Phone #

CHLEA7N

AV

CR2E034 (10/02)



