FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000119152 ecretary of State
1. Enlity Name 04-07-2003 90184 010 ***150.00
MILLA DISTRIBUTORS, INC.
Principal Place of Business Mailing Address
5420 PIONEER PARK BLVD STE D P.O. BOX 260277
TAMPA FL 33634 - TAMPA FL 33685
N — GO EGRR IR NAMAI E
Suite. Apt. #, elc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3759635 Not Applicable
Zip Country & Country 5. Cerlificate of Status Desired m| ?8'75 Aditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
PECHECO FELIPE R Stree%ﬂ(‘)/gimber |SN/Z<C‘C‘;;:)I;)A
5420 PIONEER PARK BLVD STE D S SRS Lol L Plrie S0

TAMPA FL 33834 ' 7——/_ ”//‘4
cy FL ?,3»5_554

8. The above named entity sutimits thi se of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

7, E b frsie p 275 A%

. =7 ? g
SIGNATURE z =
‘gWWG of ragistm:fa'gem and litls if applicable. [NOTE: Aegistered Agent signature required when reinsiating) DATE
FrEE N ! ';EE |ﬁl'$153500 9. Election Campaign Financing $5.00 May Ba
After May 1, 2003 e.e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ¥ |DP [ Delet TITLE [l change [T Addition
NAME MILLA, MATIAS NAME :
streer anoaess (5420 PIONEER PARK BLVD STE D STREET ADDRESS
orv-st-zip | TAMPA FL 33634 CITY-5T- 2
TLE DS {7 Detete TLE [ Change - [J Addition
NAME MILLA, MATILDE Z NAME
streer anoress 5420 PIONEER PARK BLVD STE D STREET ADDRESS
CITY-S§T-21P TAMPA FL 33634 CITY-ST-21IP
TITLE e e e L - pelete—- ~-~ § TLE- - R . - Tl Change  [C] Addition
NAME MILLA FERLITA, MADLEIN * NAME
sReeT ADDRESS | 5420 PIONEER PARK BLVD STE D STREET ADDRESS
CITY-ST-2F TAMPA FL 335634 CITY-ST-2PP
TITLE . 3 celete THLE [ cChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADZRESS
CITY-ST-2IP : CITY-5T-2Ip
TITLE [ Detete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TmE C1 Detete TIMLE [ change [ Additien |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP

indicated on this report or supplemental report is frue and.accuwate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
= e" tohexecute this pog as required by Chapter BO7, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
ss, with all otherlike-eiEatvered.

12. | hereby certity thatithe information supplied with thli;fg does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

of ihe corporation or the receiver or trustee e
changed, or on an attachment with an

SIGNATURE; 222z ;J"r,émf/‘ﬂﬁ preip  JHS s PRS

PRUATED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Leeesv0

A

CR2E034 (10/02)



