-, IRIONDO, ANDRES J-

AT S

G

2004 FOR PROFIT CORPORATION

Eed

FILED
May 28, 2004 8:00 am
Secretary of State

05-03-2004 91237 005 ***150.00

ANNUAL REPORT =~ ™3
DOCUMENT # P03000143923
1. Entity Name
MilLWU INC.
Principal Place of Business Mzailing Address

501 PONCE DE LEGN BLVD STE 501
CORAL GABLES, FL 133134

507 PONCE DE LEON BLVD STE 501
CORAL GABLES, FL 33134

66424915

2. Principal Flace of Business 3. Mailing Address
it

A G

Suite, ApL. #, elc. - Suite, Apt. #, etc.

901 PONCE DE LEON BLVD STE 501
CORAL GABLES, FL 33134~

04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ' Appliad For
S0 -0/0 f/ 7 1 Not Applicable
Zip Country Zip Country . . $8.75 adgitional
5. Certificate of Slatus Desired ] Fee Required
|-~ =———6.-Name and Adcress oi.Currant Registered Agent 7. Nama and Address of New Reglstored Agent
SR e me iy e Al s ot = e, o et et e . T~ Nama ' LR L ST . —

R T

Y S S S

Sueet Address (P.C. Box Number is Not Acceplabls)

City

FL | Zpcc

the obligations of registered agent.

SIGNATURE

8, The above named énﬁty submits this staternent for the purpese of changing its registared ollice or registerad agent, oc both, in tha State of Rorida. 1 am familiar with, and accept

Signaiure, typed of printed namie of egistened 8 and fit I appitcibile

{NDTE: Ragisiorad Agani signaiure recuirad when reinstatng)

DATE

FILE NOWIIl FEE |5 $150.00
After May 1, 2004 Fae will be $550,00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may 2o
Added 10 Fess ~

0. OFFIGERS AND DIRECTORS it ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11

ME D [ Dziste M Jars . Change [ Addition
e MESTRC, LUIS L e dadpes 3. TeoNDO_ G 4 o)
STREET ADDESS | 152 RT DE LA CAPITE CH-1223 COLOGNY smEaess | g g Dona Ao €M Biwd-

o1v-51-22 | GENEVA, SWITZERLAND, FL 33134 s | IRLFOTR Lo e £l 23134

e D ] Dekte TLE T D Crange [ Addition
e MESTRC, NICOLE C v

STREET ADDRESS | 152 RT'DE LA CAPITE CH-1223 COLOGNY STREEF ADDRESS ‘

Giry-s1-2P GENEVA, SWITZERLAND, FL 33134 cry-§1-27

TE ; O Detete TITLE [ Crange [ Addition
MNAME ' NAME

*STREET ADDRESS - - e - — ofuSREETADORESS (.. _

oY-57-2p _ s |

TIE 7 balete ME

NAME NAME -

STREET ADORESS STREET ADDRESS

TY-5T-29 onY-51-2I7

TLE 3 Delete TILE [Jchange  [J Audition
NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-ST-2P QrY-ST-2P 3

TMLE O petele TILE [ change 3 Acdition
NAME . HAME o

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-S7-2IP

12. | hereby cenily that the information supplied with this fiing-does not qualily for the exernption stated in Section 119.07(3)(J). Florida Statutes. | further cettify that tha information
indicatad on this report or supplérnental repee is frue and accurate and that my signature shall have the same lagal ellect as if made under cath: that | am an officer or diractor
of the corporation or the raceiver or trusles empawered 1o execuld Ihis ropart as required by Chapier §07, Fiorids Statutos; and that my name appears in Biock 10 or Block 1 i
changed. of on an attachment with an addrass, with all other fike empowered.

SIGNATURE: 7%{ Higdlo -
SIMA! AND TYPED Of PRENTED NAME OF EXGNING OFFCER OA CRRECTOR
7

Daytme Phone #

_




