2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 21, 2003 8:00 am

DOCUMENT # P93000073148

1. Entity Name

MILIAN INSURANCE AGENCY, INC.

TME 57

. Secretary of State

01-21-2003 90033 016 ***150.00

Principal Place of Business
538 BILTMORE WAY
CORAL GABLES FL 33134

Mailing Address
538 BILTMORE waY
CORAL GABLES FL 33134

90005253

3. Mailing Address

5911 leonardo sk

2. Principal Place of Busingss

541! Lennardo <t

R

Suite, Apt. #, etc. Suite, Apl. #, etc.

{71 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 6 7345 Applied For
(oral GgMes | FL Loral Gables, A Sou Not Appicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired O A
231406 Vs A o4, | VoA Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILIAN, SANTIAGO D
5911,LEONARDO

! Street Address {F.0. Box Number is Not Acceptable)

CORAL GABLES FL 33148

oy City

‘»

Zip Code

FL

8. The above named entity submits this statement for the
: the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agant and e if applicable.

(NOTE: Registerad Agent signalure requirad when reinstating)

DATE

b+ .. FILE NOWH! FEE IS $150.00
. . After May 1, 2003 Fee will be $550.00
Make Check Payable 1o Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE PTD [ Delete TITLE ) Change [ Addition
NAME MILIAN, SANTIAGOD NAME

sTReer anoress 15811 LEONARDO STREET ADDRESS

CITY-§T-2IP CORAL GABLES FL 33146 CITY-ST-2IP .

TME VSD ] Delete TITLE [ change, [ Acdition
NAME MILIAN, GISELA M HAME

STREET ADDRESS | 8250 SW 93RD ST STREET ADDRESS

cmv-st-zp I MIAMI FL 33156 CITY-§T-7IP

TIME . ’ - Doeee "fme ==~ = ——=— - T~ [Ithange [ Addition * *=-
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ pelate TITLE [ Ghange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE 3 celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-ZIP

TINLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

12. | hereby certify that the information
indicated on this report or supplemdf
of the corporation or the receiver #r fr

ess, with all other like empowered.

changed, or on an attachment y, ¥
/ y ‘ A *a o o . =
SIGNATURE: _}\ ZIRSAH LR |

tal report is true and accurate and

pplied with this filing dees nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information —l

mpowered to execute this report as required by Chapter 607, Fiorida Statutes;

PR?S‘.

X;m'iéélﬂ/c

"/suzﬁm‘uné mwn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

HULDGCU

nv

CR2E034 (10/02)




