e i —

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000016712 Feb 05, 2000 8:00 am

1. Entity Name

MILESS] 2, CORP. Secretary of State

02-05-2000 90017 046 ***150.00

Principal Place of Business Mailing Address

1999 MAYO ST .. 1339 MAYO ST. )
7H0LLYW0,ODE Fl,ffi@t’o ——— e HOLLYWOODﬁf\I,}!_@Q_{iw < - - = )
us S UE T Us ———

e —_— .

Suite, Apt. # elc. j Suite, Apt. #, efc. DO NOT WRITE (N THIS SPACE
City & State . City & State 4. FEl Number | |Applied For
- 650473701 e
Zp Ceuntry Zip Country 5. Cerificate of Status Desired [} $8'75 .dfdditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name

CIHJA.RU' GABRIELA Street Address (P.O. Box Number is Not Acceptable)

1933 MAYQ STREET : : _

HOLLYWOOD FL 33020

City FL |2 Cc.de. '

8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatyra, typad ar panted nama of egistared agent and ttie if applicable. [NOTE: Registered Agent signatura raquired when rainstating) DATE
B oineg s o odata " | afir MAY 12000 Fos ik bossngp | " SICon Campsin rancig_ $5.00 vy Bo
o : ’ 3 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ elete i3 ClcChange [2°'
NAME GULIND, ALFREDO L NAME
STREET ADDRESS | 1939 MAYO STREET STREET ADDRESS
CITY-S7-2P HOLLYWOOD FL 33020 CITY-$T-2P
TmE VP O Deete THLE O onge [0
NAME CIRJARU, GABRIELA NAME
sTreeT ADDRESS | 1939 MAYOST STREET ADORESS
CITY-ST-2IP HOLLYWOOD FL 33020 CITY-§T-2IP
TIMLE [ Delete TTLE [JChange [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE . 3 Delete TITLE [JChange [ Aqditic
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE ] Delete TILE [ change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP CITY-5T-21P
TIE 7 Delets TTLE [ Change [ Additic
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP - CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 #
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: _ T2 hosr sttt 70 i dhnd 2fejec (59 713 L3¢

SIGNATUREyTVPED OR?‘TED NAME OF/SldNING OFFICER OR DIRECTOR Date Daytime Phone #

e



