2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000047011 - Apr 04. 2000 8:00
1. Entity Name § r ) . am
M. MILASI, INC. ecretary of State
04-04-2000 90089 012 ***150.00
Eﬁfwéipal f’lace of B]-s'ineés - Mailing Address
200 E. 24TH ST 200 E. 24TH ST.
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404-4517
S —— S IR LR R A AL
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
65-050%91 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ol New Registered Agent
Name
MlLASl, MARIQ Street Address (P.C. Bex Number is Not Acceptable)
200 E. 24TH ST.
RIVIERA BEACH FL 33404
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.

SIGNATURE
Signature, typed or printad name of registered agent and tyle if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
g s sso s | Atte MAY 12000 Fea wilba $sgogo | "> SeCienCampesnFnoncng - $5.00 ey 8o
i . M ’ - Trust Fund Contribution. O Added to Fees
{See criteria on Dack) Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D O3 pelete T O Change [ Addition
NAME MILASI, MARID NAME
STREET ADDRESS | 200 E. 24TH ST. STREET ADDRESS
GITY-ST-2IP RIVIERA BEACH FL 33404 CITY-ST-2IP
TMLE [ celete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THE O petete THLE [ change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTY-ST-2IP
TALE {1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-21P CITY-ST-2IP
THLE ™1 Delete TITLE [ change  [] Addition
NAME NAME
STREET AGDRESS STREET ACDRESS
CITY-ST-2P CITY-§T-71P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-S§T-2IP

13. | hereby certify that the information supplied with this filmg does not qualify for the exemption staled in Section $19.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver opfrustee empowered Jg execule this report as required by Chapter 607, Florida Statutes; and that my name appears ingBlock 1 or Block 12t
i hgr like empowered. iy -
1. mage D flie. Moo °
L B . ¥ ~ |
1© 1[AS £

changed, or on an attachment n addresg, wit
Y 4 ):’9;‘ . %

SIGNATURE: :
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Date Daylime Phane #

CR2E034 (9/99)



