¢

FILED

u-’-_i.wi
2002 UNIFORM BUSINESS REPORT (UBR
(UBR) Mar 12, 2002 8:00 am

DOCUMENT #
vt PO1000116922 Secretary of State
MILLOR'S KRYSTAL HOME INVESTMENTS, INC. 03-12-2002 90024 002 ***150.00
Principal Place of Business Malling Address
9611 NW 80 AVE, BAY 70 9611 NW 80 AVE. BAY 7G ““ Q“Wﬂ
HIALEAH FL 33016 HIALEAH FL 33016 B
S S DO W RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Agplied Far
0/" pj;/é 9/2 Not Applicable
Zip Country @ Country 5. Certiiicate of Status Desired [ 98+79 Additional
) Fse Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
M!U-OR: JULID Street Address (P.C. Box Numbaer is Not Acceptable)
9811 NW 80 AVE, BAY 7G
HIALEAH FL 33018
3 City FL Zip Code

8. The above name for the purpese of changing itgegistered office or registered agent, or both, in the State of Florida

ress el “Lolp C. Ml 2fovToars

SIGNATURE S P
Signaturs, %MMH!G of registered agent and title it applicable. (HOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Inangible FILE NOW!!! FEE IS $150.00 ) ) ) )
10. Election C Fina
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 TrisllF:ndaggriL?;utilon neing O fgjggohgaeife
(See criteria on back) O Make Check Payable to Department of State ’

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTQORS IN 11

TITLE D [1 palete TITLE [ Change  [J Addition

NN MILLOR, JULIO Nt

STREET ADDRESS | 9811 N'W 80 AVE, BAY 7G STREET ADDRESS

CITY-ST-ZiP HIALEAH FL 33016 CITY-ST-ZIP

TITLE 7 Detete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP | CITy-§7-2IP

TITLE O pelete TLE [(JGhange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 7 Cetete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ petete TITE {J Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIry-31-2IP _ ~ e e - -
e T T T T T T T Detete |l e []change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)([)‘ Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trug.and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
90 empoweied to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ithweml other like ermmpowered.

il ke B pd e 367 b,

of the corporation or the receiver or tru:
changed. or on an attachmerd-

SIGNATURE:

afldress

SIGNATURG/BD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1y 8125000

CR2E034 {9/01)



