2001 UNIFORM BUSINESS REPORT (UBR)

DQCUMENT # P4¢,0000313(:3

1. Entity Name

MiLLeN A Tex eS I Vo

v o

Principal Place of Business

Mailing Address

(New) |85 Pomce de Leon BLVD.,

Svite 377

CorAaL ARLes FL-3 3|34

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, elc.

FILED

May 22, 2001 8:00 am

Secretary of State

(05-22-2001 90055 030 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number - [\ [Applied Far
G’S“" 065"7 4 S \ Nol Applicable
Zi i t .
s Country Zip Country 5. Certificate of S1atus Desired (] 58‘75 Mdmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

Tosé I woLe

aYe.
Un
Co

4 SANTAMDer. Ave.
L

RAL GaRLeS, FL 33134

Streetl Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

8. The above named entily submits this s:atement for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida.

SIGNATURE

Signature, type2 o prinled nare of -¢ ; siered agen! and tre | apphcable.

{NOTE: Registered Agenl Signau-¢ required when remsiat g

DATE

8. This corporation is eligible o satisfy its Intangible

Tax filing re

quirement and elects o 4c so.

: ]

FILE:NOWSI FEE IS $150.00
er MAY 1, 2001 Fee will be $550.00

$5.00 May Be
Added to Fees

10. Election Campa:gn Financing
Trust Fund Conirdution.

|
i

(See criteria on back) a yable to.Department of State

11. OFFICERS AND DIRECTORS 12, ADDITICNSfCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE - f TITLE Chan Aggiion | 7

e PJosé I Moré O3 oeie e G orrge O sr | ¢

swoess | 00N SAVTAMDeR AVC. steet rooess :
[

ciy-si-ap CORAL Gag L&é FlLL 33134 Jomsrw E

TIMLE O pelete CTITLE [ thange [ ] agdiion 53

NAME HAME )

STREET ADDRESS STREET ADDAESS

CTY-51- 2P CTY-ST.21

e . O Detete TILE [[J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2I0 Ty -ST- 2P

Tme [ Delete 1ImLE [ change £ Agdition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-st-2ip CITY-57-2P

T 2 Delete TITE [Jchange  [F Adcition

MAME NAME

STREET ADDRESS e . STREET ADDRESS

omY-ST.2ip . CIFV-ST-ZP ]

TILE O oelere Y mne - " cChange [ Adduion

NAME " i NAME

STREET AIDRESS - STREET ADDRESS i N

CHTY-5T-71p - env-si-np

that the information supplied with this liiing does not qualily tor ihe exemption stated in Section 119.67(3)(i), Florida Statules. | further certify that the infarmation
b i report of supplemental report 18 true and accurate and that my signature shalt have the same legal effect as it made under oath: that | am an officer or director
of ihe corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Stztutes; and that my name appears in Block 11 or Block 12 il

(3os

changed, or on an artachment with . with ali other like empowered.
! ! [
SIGNATURE: Sose I 'MoLe pres. 4 /5 0/3. S65—1900

54597{ AND TYPED OF PRINTED NAME OF SIGHING OFFICER OR DIRECTOR
|

13. 1 hereby cenity
indicated on thi




