FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 04,2003 8:00 am !
ecretary of State

ZE8B000

DOCUMENT #  P02000129925 5
1. Entity Name 04-04-2003 90074 012 ***150.00
THE MILLA GROUP USA, INC.
Principai Place of Business Mailing Address
5420 PIONEER PARK BLVD, SUITE D 5420 PIONEER PARK BLYD. SUITE O
TAMPA FL 33624 TAMPA FL 33624
2. Principal Place of Business 3. Phn ﬁidress /( 2@}\ ?/V H"“Ill |“||||I NI“ |Iw Il“l "m ”"l “l‘l ll”' \Ill”l“l |m ‘“\
Suite, Apt. #, etc. Suite, Apt. #, etc. p A rnd Z [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| umber Applied For
éN /Y é A Nol Applicable
2ip Country % 5 } Cozn’lry} j\ 5. Certificate of Status Desired O gg-ggqﬁ:i:ci‘ﬁonal
6. Name and Address of Current Registered Agem 7 Name and Address of New Reglstered Agent
I — — —— ~Name- = T =S —_—)
MILLA' MATIAS ! Street Address (P.O. Box Number is Not Acceptable)
5420 PIONEER PARK BLVD, SUITE D
TAMPA FL 33624
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obg'gations of registered agent.
SIGMATURE
. Signature, typed of printed name of registarad agent and title if applicable. (NOQTE: Regislered Agent signature required when reinstating} DATE
= X
FILE NO\:-" FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
_ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFtC?EHS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D PALES  Heam); O Detete TITLE [l Change [ Addition | &
NAME MILLA, MATIAS NAME e
STREET ADDRESS | 5420 PIONEER PARK BLVD, SUITE D STREET ADDRESS 3
CITy-51-2IP TAMPA FL 33624 CITY-ST-2IP 8
TLE D Ml /ﬂaﬁ S /L2 A5  [) Dolete TLE [ Change (] Addition g
NAME FERLITA, MADLEIN M NAME
STREET ADDRESS 5420 PlONEER PARK BLVD' SUITE D STREET ADDRESS
CITY-ST-7IP TAMPA FL 33624 C}ITY—STTE!P ) .
me " T|pT S Gﬂ-/)‘—/LEAS T O veles = R R WA W e ol /y,-;,;.-é [ Change [ Addition
NAME MILLA' MA‘nLDE A NAME /c—;’ '.

STREET ADDRESS | 5420 PIONEER PARK BLVD, SUITE D

STEETAODRESS | Ay s 2 4\ Ao DL Z.
om-ST-2° | TAMPA FL 33624 = “

CITY-S7-ZIP

TME ] O Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-Z2IP CITY-ST-2

TILE O petete THLE : [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-219 CHTY-ST-2IP

TMLE [ Celzte TITLE ‘ [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2ip

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; thal | am an officer or director
of the corporation or the receiver or trustee empowered.to execilg this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an atidrass with all othe I e emgowered.

SIGNATURE: 'MJP/VA/‘//S Y 227 ;2,/)49} B/3-gDESS)

,u

P HINTED RAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #



