2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) ~ Apr 07,2003 8:00 am

DOCUMENT # P02000057594 7 ecretary of State
1. Entity Name 04-07-2003 90949 043 ***150.00
MILL ROAD CORPORATION
Principal Place of Business Mailing Address
P. O. BOX 630515 P. 0. BOX 630515
N. MIAMI FL 33163 N. MIAMI FL 33163
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Oj" o ‘{‘é [ ? ‘fj Mot Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
) B i 7 Fee Required
6. Name and Address of Current Registered Agent ’ ) 7. Name and Address of New Registered Agent ™
Name
' RAYMOND M Street Address (P.C. Box Number is Nol Acceptable)
19411 NE 18TH PLACE
N. MAMI FL 33179 . ’
City FL Zip Code

8..The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGYATURE
' Signature, typed or printad nama of registered agent and (itle it applicable. (NOTE: Registeregt Agant signature required when reinstating) DATE
FILE NOWI!I FEE IS $150.00 ‘
: h ] i o Financi
At Hay 1,200 o wi be $55000 o et e () 35,00 wey o
Make Check Payable to Florida Department of State '
10, ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TRLE I change [ Addition
NAME - LEVY, RAYMOND M NAME
steeT aooress [19411 NE 18TH PLACE STREET ACDRESS
cv-st-ze N MIAMI FL 33179 CITY-ST-2P
TITLE ST 1 Delete TILE [ Change - [ Addition
NAME | EVY, JUDY P NAME
streer aooress P, Q. BOX 630515 STREET AGDRESS
arv-st-7e - N. MIAMI FL 33163 CITY-ST-2IP
TILE - ’ O pelee @ me - ) T Tt T U [OChenge  [JAddition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GITY-ST-2IP
TITLE . O elete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST-ZP ..
TME [ Detete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anglifat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or 8Ted empowered to execute the€ rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment wit itRmall.athaslike ey d.

SIGNATURE: __ SISKGH A ey equin? P cevy Yoy P on= sy

EilGNA‘I‘%ﬁNDT\‘?yDR PRINTED NAME OF SIGHHAIG OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



