2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 12, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

MILANI, INC.,

P02000042628

03-12-2003 90114 019 ***150.00

Principal Place of Business
2739t SOUTH DIOE HIGHWAY
NARANJA FL 33032

Mailing Address
21381 SOUTH DIXIE HIGHWAY
NARANJA FL 33032

AU AT BT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suits, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEIN m% Applied For
b 0 '{"L 5 53} s Not Applicable
Zip Country Zip Couniry - s . $8.75 additionat
L A - — . |5 Ceniticate of Status Desired = For Hoquired
6. Name end Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e e S Y N e
1 T e T e s L e T oo —— % - —— _:--L'-_A_:_-’: i —
A1A CO TE ES INC. Street Address (P.O. Box Number is Not Acceptable)
218 SOUTHERN COUNTRY LANE
QUINCY FL 32351
City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. | l
SIGNATURE —1: @"&’Q N J’QJ«—\. \0 ] \ 20 &>
Signature, iyDed of pristed nams of rgislored agent end ik if applicabls. TINOTE: Registared Agent signalure requirsd whan ronsiatng} nny Fi
FILE NOW!It ‘FEE IS $150.00 . ) .
9. Election Campaign Financing - $5.00 may Be
Aftar May 1,2003 Fee will be $550.00 Trust Fund Contribution, Added to Fees

Make Check Payable to Fiotida Department of State

CR2E034 (10/02)

10. GFFICERS AND DIREGCTORS | IR ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS /N 11

ML oPT ' O Delets e [JChange [ Addition
NAME MOLINA, ISABEL HAME

streT Aporess | 11756 S.W, 92 LANE STREET ADDRESS

CITY-$T-2P MIAMI FL 33188 CIfY-ST-2IP

TLE VS O petete TILE [ Change ] Addition
HAME AGUILA, MARIA V NAME

STREET ADDRESS | 15270 S.W. 232 STREET STREET ADDRESS

orv-st-z¢ ) MIAMI FL 330170 CITY-5T-2P

mE T T e A T R TR e BT S TR Y T Change '3 Addition
- ARME — B e U S 717 SRR o o

STREET AORESS STREET ADORESS T - =
CITY-ST-2IP CITY-$1-7P o )

TTLE O belete TME [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

TY-51-2ZP CITY-ST-7p

THLE ] Delete TITLE O Change  [J Addition
Namtg NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2P CIFY- ST-2P

NTLE [T Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

12. | hereby cerlify that the information supplied with this fili
indlicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal &
of the corporalion or the recefver or trustee empowered to executs this report as re
changed, or on an attachmant with an address, with all other like empowered,

SIGNATURE:

does not qualify for the sxemption staled in Saction 119.07&3)(!). Florida Statutes. | further eeriify that the information
guired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ect as If made under oath; that | am an officer or ditector

]20]o3
i

Daytima Phong #




