FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am
DOCUMENT #  P02000013754 Secretary of State

1. Entity Name 03-24-2003 90167 008 ***150.00
MILTON & SON ENTERPRISES, CORP.

HE

Principal Place of Business Mailing Address
7550 STIRLING ROAD 7550 STIRLING ROAD
APT #07-A AFT #107-A
- - [
2. Principal Place of Business 3. Mailing Address
7180 Hoop STREET /& Hoob STRee
Suite, Apt. #, efc. —— — fS_U‘B'%wﬁF’J:—#’-E‘IQ-M - - R e ""-D CHECK HEREE MA’RNG-CHANGESH
City & State ) City & State 4. FE! Number Applied For
HO LLYWOOD I FL ffOLL VWOUD ? FL 03 - @3 gGGS/ Not Applicable
Z'B 30 24 Couniry Zip33/o 24 Country 5. Certificate of Status Desired 0 ?g-ggqg?;}iional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VARELA . MilTon E
VARELA' MILTON E Street Address {P.O. Box Number is Not Acceplable)
7550 STIRLING ROAD ,
A:i :LO?—A : 7130 tHooD STreeeT
D L 33024 i i
Y HolL N (Joo D ~_FL | ™%3024

: 8. The above named entity submits this statement for the purpose of changing its registered office or registen!d agent, or both, in the Slate of Florida. 1 am familiar with, and accept
the obligations of registerad agent. -

SIGNATURE
Signaturs, typed or printed narme of ragistared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
!
e FEE 0 - bt G s 35,00 oo
-Make Check Payable to Florida Department of $tate frust Fund Contribution, Added to Fees
e o SN e T ST T e S T e | e o A T e —— e e
10. OFFICERS AND DIRECTORS I 1. ) ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
TITLE PD ] Delete TILE [CJChange [ Addiion
NAME VARELA, MILTON E NAME
streeT aookess | 7550 STIRLING ROAD #107A STREET ADDRESS
crv-st-2¢ | DAVIE FL 33024 CITY-5T-2
TmLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TME - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2ZIP-
TITLE [ Delete TITLE [JChange 3 Addition
NAME - NAME
STREET ADDRESS STREET ADCRESS
CITY-S$T-2IP CITY-S7-2IP
TITLE 1 pelete TNLE [ Change [ Additicn
NAME ’ NAME
STREET ADDRESS T = - - — [ STREET ADDRESS 7
CITY-ST-21P omv-stzp | T e e —_—
TITE [ pelete TILE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . ) - cimy-st-zp

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 direclor
of the corparation or the recelver or trustee empowered lo executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othef like empowered.
SIGNATURE: D=1 F O
Date Daytirne Phong #

CR2E034 (10/02%




