FOR PROFIT CORPORATION

UNIFORM BUSINESS-REPORT (UBR)

FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90195 016 ***150.00

DOCUMENT # p03000012979

1. Entity Name

MILAGROS GIBBS P.A.

N

24068264

2._Principal Place of Business 3. Mailing Address

216 CANTERBURY COURT

Suite, Apt. #, etc. Suite, Apt, #, elc.

DO NOT WRITE IN THIS SPACE

_City&State . _ B _ City & State 4, FEI Number Applied For
KISSIMMEE FL. i T 2521902149 - - — T Not Applicatte |
324ip7 58 ocgucmg OLA Zip Country 5. Certificate of Status Desired ! ?g';iﬁfﬂimai

7. Name and Address of Currant Reglstared Agent

Narm

° MILAGROS GIBBS

Strest Address (P.0. Box Number is Not Acceptable)

216 CANTERBURY COQURT

Tl

ey

City

FL | 54%%3

KISSTMMEE

8. The above named entily submits this statement for the purpose of changing s registered office of registered agent, or both, in the State of Florida. |
the chligations of registered agent. B

am familiar with, and accept

(MOTE: Registerad Mgent Snalure reqUired when reinstating)

QATE

9. Eleciion Campaign Financing
Trust Fund Contribution.

$5.00 vay Be
Added o Feas

T P

NAKE
STREET ADBRESS
CiTy-ST-2)p

MILAGROS. GIBBS
216 CANTERBURY
KISSIMMEE FL. 34758,

*

- g

e N

HAME

STREET ADDRESS
—GiTy-S§1-2IP

CR2E034B (12/02)

TILE

HAME

STREET ADDAFSS
GITY-ST-2IP

TME

HANE

STREET ADDAESS
LITy-S7-21P

TILE

NAME

STREET ADDRESS
CITY-8T- 219

TILE

HAME

STREET ADDRESS
CITY-ST-7IP

W+

attachment with an address, with all other like empowerad.

SIGNATURE: %A&Q/ %&q/

12. | hereby cerlity that the information supplied with thls filing does net qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. { further ceriify that the inforrmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lagal effact as I made under oath: that | am an officer or director
of the corporation or the recelver or Tuslee ermpowered Lo execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 10 o on an

-

SIGW TYPEY OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dations Prore #




