FILED
May 05, 2003 8:00 am
Secretary of State

04-11-2003 90133 003 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000004551

4

1. Entity Name

MILANO ENTERPRISES CORP.

Principal Place of Business

Mailing Address

1482 N. AVALONE TERR. 1482 N, AVALONE TERR.

HERNANDO FL 34442 HERMANDO FL 34442

PO W 1] 11
Suite, Apt. #, slc. Suite, Api. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Num Applied For

Qg?m - Oﬂ / / 2 5 Not Applicable
Zp Country an Country 5. Certificate of Stalws Desired [ gg-;fq l‘::gﬁ“"’”“'
8. Name and Address of Current Registared Agent 7. Name and Address of New Rogistered Agent
foemnt i = - . e | Name R N
m&m . Street Addrass (P.O. Box Number (s Not Acceptable)
HERNANDO L 34442
City Fl;l Zip Code

8. The above named entily Submils this statement for the purpose of changing its registered office or registered agent, o bath, in the Siate of Florida. 1 am familiar with, and accapt

the obligations of registered agant. » o,

SIGNATURE . :

. . Signanre. typed or prioted name of ragatered agent and Tue if applicabls. . (NCTE: Msmmwmimmnmmmnq)_ DATE

# o ez JILE NOWIL FEE IS $15000 . . st omown s wcwen e - ool 5. Elgction Campaign Financing $5.00 may Bo

Btter iay 1,2003 Foo wili be $550.00 Trust Fund Contribution. Added 1o Foes

Make Check Payable to Florida Department of State oL ‘ — '

10. o , e OFFICERS AND DIRECTORS- - - - 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me B (FRLASL 1 Detete TE Clcrange [ Addiion | &
NAME /] CHIAPPY, MARIA E NAME g
sweeraponess | 1482 N. AVALONE TERR. . : STREET ADDRESS §
Y- §T- 0P HERNANDO FL 3444; / CIvY-ST-2P &
Tme “Vees_ |y . Lﬂw me Dicrange [ Addition %
NAME BEJARANO, ALFO NAME
seeT acoRess | 1482 N AVALONE TERR. STREET ADDRESS

arv-st-ze | HERNANDO R 34442 ciY-ST-2¢ i s

TILE 3 Detete me Clchange [ Addltion

AME o L e e e A - . e

STREET ADDRESS STREET ADDRESS

cirY- ST-2P CITY- ST-2P

mE 1 pedete TME [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TME . Doelee |} me e ) Change ] Addition

— NAME — L e _NME = 4’"‘—-“——,. o T e LT T —
STREET ADDAESS STREET ADDRESS

CTY-51-2P . ) . . .. CY-8T-2F — ] . -« - e L e e Y L.

e ) LU ' ST T 70 Delete TME R T = - O Crange™ -0 'Addition
I : NAME e - . : -

STREET ADORESS |~~~ - STREET ADORESS - L IR -4y

orv-st-ap | -~ - - - - --. | cmv.sr-zP ST P

indicated on

changed, o on an attachment with an g

SIGNATURE:

12. | hereby certity that the information supplied with this filing does not qualify for tha gxemption stated in Section 119.07{3Xi), Florida Statutes, 1 further certify thai the information
is repoet of supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directo

of the corparaticn of the recaiver or trustee empowered 1o exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
d ddress, with all other like empowerad,




