FILED

May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION | Secretary of State
UNIFORM BUSINESS REPORT (unm_ 05.05.2003 01413 050 ~*<150.00

DOCUMENT # P02000119237

1. Entity Name

MILL'S INTERNATIONAL GROUP, INC.

Frincipal Place of Business Mailing Address \
1916 NW 82 AVE 1916 NW 82 AVE 11040151
MIAMI, FL 33126 MIAM), FL 33126
E PR T ST A NN

Suite, ApL &, 8lc. Suite, Apt. #, elc. . [] CHECK HERE IF MAKING CHA’NGES

City & State Ciry & State A. FEI Number - Applled For

. /-3¢t €0 Y NO1 Applicasie
zp Country Zip Country 5. Cerlificate of Staius Desired O ?g;’?qgrd:&tinnal
6. Name and Addreas of L‘.umntﬁﬁ lnt 7. Name and Addresa of New Registered Agent
- [ Mame - - o - - - -

GBS CONSULTANTS

1280 WESTON RDAD STE 306 Street Address {P.O. Box Number i$ Not Acceptanle)
WESTON, FL 33326

10 QFFICERS AND DIREGTORS

ciy FL l Zip Code
8. The ahove named enmy submits thig staternent for the purpose of ¢changing its registered office or regisiered agenl, or both, In the State of Fionda. | am familiar with, and a2ccept
the obligations of registerec agent. ﬁ e
SIGNATURE -
Signawna, typad ar i rin@d namd & egisiared agan and il i applicable. (NOTE Rayis ared AgeniSignature reyuinid when minsiaiing) BATE

9. Election Campalg . ﬁnggg $5 00 May Be

Trust Func Contribili 7 Added to Fees

ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

1 " [lCtange [JAddifion

TIE D [0 telete

HAME MIRAMONTES, JUAN A E NaNE

STREET ADDAESS [ 1916 NW 82 AVE | STREEY ADDRESS

cnv-st-tip MIAMI, FL 33126 eitv-51-2P }

e [ elewe i 11e O Charge 7] Addilion
NANE | namE

STREET ADDRESS STREET ADDRESS

oity-st-2e i chestzp

THE O Delete e [ Change  [] Addition
HAME NAME

STREET ADDAESS SYREET ADDRESS

CIry-51-2p . | emv-srae

Tme [T o ' O velee me oo T [JChenge [ Adalion
NAME NAME T

STAEET ADDRESS SIRETADDRESS | o

CiIy-s1-2p cny-51-20p

e O belete me [dcrange [ Addition
NAME NaE '

STAEEY ADDRESS STREE ADDRESS

Crv-§1- 29 cv-s1.2p

1L [ elete mee O Crarge [ Addticn
NAME Naut

STREET ADDRESS STREET ADDRESS

ony-g1-2p . eny-S1-2iP

12. | herepy certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)1}, Fiorida Statutes. | lurther certify that the information
indizated o this repon or supplémental réportis Irug and accurate and that my sighature shali have the same leqel effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowerad 1o éxécute this report as required by Chapter 507, Flodda Statutes; and that my name appears in Block 10 or Block 11 i
changed, or an an anaewrwuh an acdress, with all other like empowered.

SIGNATURE: N asv J, Muitpe ﬂ”ﬁi{{’/f 3

SIGNATURE AND TYPED OR PRINT EDNAME OF SIGNING OFFICER OR DIRECTOR rE) Caylima Phione #

CR2E034 {10/02)



