2002 UNIFORM BUSINESS REPORT (UBR) ADr OZFIZ%E%)SOO am

LG8arL0

vt ecretary of State
MILESSI 2, CORP. 04-02-2002 90041 030 ***150.00
Principal Place of Business Mailing Address
1939 MAYQ ST 1939 MAYQ ST. . )
HOLLYWOOP._FI_. 33020 HOLLYWOOD FL 33020 oot
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eltc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEl Number Applied For
65—0473701 Not Applicable
Zi Count zZi Count iti
e ountry P Lniry 5. Certificate of Stalus Desied [ $6-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C|RJARU’ GABRIELA Street Address (P.O. Box Number is Not Acceptable) ’ tooe
1939 MAYO STREET
HOLLYWOOD FL 33020 . “ e
City FL | Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGMATURE
Signatura, typad or printed name of registerad agant and titls if applicable {NOTE: Regislered Agent signaturg required when reinstating) DATE
. T - ) "
9. This corporalion is eligible to sefisfy its Intangiole FILE NOw!!! FEE IS $150.00 10, Election Campaign Financing $5.00 vay B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - -
g 1< Trust Fund Contribution. (] Added to Fees
(See criteria on back} O Make Check Payable to Department of State
1. 7 OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
T b [ Detete TTiE O Change [ Adoition | 5
wve Ty | GULINO, ALFREDO L NAME 2
sTeeT aooress | 1938 MAYO STREET STREET ADDRESS §
orv-st-z¢ | HOLLYWOOD FL 33020 CITY-§7-2P o
ok
TITLE VP O betete TTLE Tlchange [ ﬁidﬁiun O
NAME CIRJARU, GABRIELA NAME
sTReeT apoRess | 1939 MAYOST STREET ADDRESS .
CITY-ST-2IP HOLLYWOOD FL 33020 ) CITY-ST-2IP '
TITLE O belete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP || crry-st-ze .
mE T O elete TLE [} Crange OO Addition=j_
B e e | MAME N L - : e
STREET ADDRESS || sweeravoRess | T T - I e s I, T e e T
CITY-S1-2IP - CITY-ST-2P
TITLE R O pelete ME [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-21P
THLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-21P
13. | hereby certify that the information supplied with this filing daes not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wigh an address, with all other like empowered.

L e ooz /ﬂ/é/ﬁf 2 e

SIGNATUVD’TYFEWINTED NABE'OF SIGNING OFFICER QR DIRECTOR Darte Daytime Fhone #

SIGNATURE:




