2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000041852 Mar 07, 2000 8:00 am

1. Entity Name

MIL REALTY CORP. ( Secretary of State

03-07-2000 90050 009 ***150.00

CR2E034 (9/99)

Principal Place of Business Mailing Address
10400 NW 33RD ST 10400 NW 33RD ST
STE 230 STE 230
MIAMI FL 33172 MIAMI FL 33172-5903 LUVUUYIUN
us us
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEi Number 65 05 Applied For
01%6 Not Applicable
Zp QOUEHY- _pr T e T Couniry - 5. Certificate of Status Desired () $8'75 Additional
Fee Required
6. Name and Address of Current Registered'Ageant 7. Name and Address of New Registered Agent
Name
MILOSLAVIC' MIGUEL Street Address (P.O. Box Number is Not Acceptable)
10400 NW 33RD ST
STE 230
MIAMI FL 33172 o FL | 2P cooe
8. The above named entity submiits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and tila 1f applcable. (NOTE: Registerad Agent signature required when reinstating} DATE
i ion is eligi isfy i i L]
9, ihmfﬁ:_orporatpn is ellglbi;a lT s?t\fryc;ls intangible FILE NOW!!! FEE 1S_ $150.00 10. Election Gampaign Finarcing $5.00 May B
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, (1 Added to Fees
{See criteria on back) O Mzke Check Payable to Department of State
11. QFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE )] [ oelete TITLE [ change [ Additicn
NAME MILOSLAVIC, MIGUEL NAME
STREET ADDRESS | 10400 NW 33RD ST STE 230 STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-2IP
TITE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-28. [ . B e GITY-ST-2IP e )
TILE O celete THTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Celate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-72IF CITY-ST-2IP
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ Delete TILE ) [ Change (] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP /'\ / CITY-ST-2ZIF
13. | hereby certify that the ing £ o Gty for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report qf supplemenigffeport is trug & and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the kg i cesdindlis g «fute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmme ! 18 S A0 atfier like empowered.
S 3/%00 208-477- 74 24
SIGNATURE: - .
SIGNATURE AND J%PED OR-PRI AME OF SIGNING OFFICER OR DIRECTOR Date Dayims Phone #
Pregigent"




