2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Jan 09, 2003 8:00 am

DOCUMENT #  P02000112685 Secretary of State
1. Entity Name 01-09-2003 90065 031 ***158.75
MIHLO CORPORATION
Principal Place of Business Mailing Address
9240 SW 72 STREET STE 216 9240 SW 72 STREET STE 216
MIAM! FL 33173 MIAMI FL 33173
Suite. Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired feae'ggm’:\i?:éﬁonal
| 6. Name and Address of c;rm:Rc;nglemd Agent - - 7. Narn_t;;dd;tidres;;fLNav;—Hjegi;e}ed Agent —
Name
SHERMAN, THOMAS G
. Street Address (P O. Box Number is Not Acceptable}
218 ALMERIA AVE
CORAL GABLES FI. 33173
City FL Zip Code

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signaturs, typed or printad name of registered agent and titfe if applicabla {NOTE: Registered Agent signalure required when rainsiating} DATE
FILE NOW!!! #EE IS $150.00 A -
s 9. Dlection Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C:ntrigbution. ’ 1 fdsd-gi%hg:ise ’
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change [ Addition
NAME SARMIENTO, ANTONIO A NAME
swReet anoress | 9240 SW 72 STREET STE 216 STREET ADDRESS
CITY-51-2iP MIAMI FL 33173 CITY-ST-2iP
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-§T-2IP - - -— - - f CIY-ST-2IP
TILE [ pelete TITLE [(] change [ Addition
NAME NAME
STREET ADDAESS ' STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] petete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP . CITY-ST1-2IP
TITLE 1 Delete TIMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CHTY-ST-7IP
TTLE 3 Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP

s not qualify for the exemption stated in Section 119.,07(3)(i}, Florida Statutes. | further cegliéythat the information
re shall have the same legal effect as if made under oath; thatam an officer or director

dbyC pt Flonda tatutes, and that n;y narne,a-ppea in Bloglk—0 Or Block 11 if
oN(D j Shx '/" 634
n,gfc:m/ > 59 4-F62¢

SIGNATURE Annwpénbn PRINTED NAME or—"smme OFFICER OR DIRECTOR — }fate / Daylime Phors #

12. | hereby cenify that the information supptied with this filling do
indicated on this report ar pplemental report isArue and agfurate and that oy sign
of the corporatiori or the empbvlered to ghecute this report asreq
changed, or on an attagi]

SIGNATURE;

CR2E034 (10/02)




