. 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

DOCUMENT # P94000038980 Secretary of State
1. Entity Name 03-28-2003 90102 033 ***150.00
CAROLINA MILANES, P.A.
Principal Place of Business_  __ . Mailing Address .
2451 BRICKELL AVE #3-S 2451 BRICKELL AVE #3-5 - e e et —_ . ——
MIAMI FL 33129 MIAMI FL 33129
: ; SRR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0493921 Not Applicakle
2P Country zp. ’ ) Count[y « . . . |5 Certificate of Status Desired O ?B -75 Additional
) o se Roquired
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
MILANES, CAROLINA Street Address (P.C. Box Number is Not Acceptable)
2451 BRICKELL AVE #3-S
MIAMI FL 33129
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE ,
‘ Signature, typed or printed name of registered agent and titte if applicabla. {NOTE: Registered Ageni signatura required when rginstating) DATE
o FILE NOW!!! FEE IS $150.00
< 9. Election Campaign Financing’
Atter May 1, 2003 Fee wil be $650.00 b oo 300 Mey e
Make Check Payable to Florida Department of State _ . ) )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND D!RECTORS IN 11
TIMLE D [ patete TIIE [J Change [ Addition
HAME MILANES, CARULINA NAME
sreeT ApoRess | 2451 BRICKELL AVE #3-S STREET ADDRESS
GITY-8T-2IF MIAMI FL CITY-$7-2IP
TITLE [ pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -§T-2P CITY-ST-2tP
TIMLE [ beatete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
THLE O telete TITLE [ changg [ Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
« CITY-ST-2P CITY-ST-2IP
_TILE [ Delete TILE [J Change [ Addition
uame NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TME [ belete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-37-2IP

12, ! hereby certify that the information supplled wnth this hlmg dges nol quahfy for the exemptlon stafed in Section 119, Q7(3)(i}, Florida Statutes. | further certify that the information
indicated on this report Dr suhplg fccurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1h feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachfnent yfgh an addfebs, with all g
SIGNATURE: ' AL YUDCAULYD - 3/%/03

SIGNATURE AND TYRPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate | Daytime Phone #

AY  ¥5LvLe0

CR2E034 (10/02)



