2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000005077

1. Entity Name

¢ Jan 22,2001 8:00 am

Secretary of State

01-22-2001 90116 040 ***150.00

THE MILIAN CORPORATION
Principal Place of Business Mailing Address
2700 GRANADA BLVD. 2700 GRANADA BLVD.
CORAL GABLES FL 33134 CORAL GABLES FL 33134

S e <l s i © D

UG AWMU

Suite, Apt. #, elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Holrg

~ City&State T T & St T T — ==l-g-FEINumber - GB-0728609 T —— == Applied Forzz
C(GR H‘[ éﬁ‘bL C/.) r L Not Applicabie
Zn e Country 5. Certificate of Status Desired O $8.75 Additional

222 Cwﬁdi

Fee Required

6. Name and Address of Current Registered Agent-

7. Name and Address of New Registered Agent

0162847

HOERBER MILIAN, MARY ESQ.
525 BARGELLO ROAD
CORAL GABLES FL 33146

NQR

Street A 55 (P.0. Box Number is Not Acceptable)

~

City \ FL l Zip Code

8. The above namead entity

SIGNATURE

mits thi lale-;njtfor the purpose of changing its registered office or registered agent, or both, in the State\ofFFm‘a‘
X fe o Lo ted

Signature, typed or printad nﬁw of fegistarad agent and fitle if applicable. T (NOTE: Registared Agent signature required when reinstating) DATE
__9._This.corporation is eligitlo ta satisfy. its Intangibls — |=ssmen=FIL E- NOWIH=EEES-3468:00———= 6 Eieah - - -
- i . . . Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) 3 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIME oSt O Delete TITLE Ccrange [ Addition | &

NAME MILIAN, JORGE LUIS NAME =]

streeT Anoress | 526 BARGELLO ROAD STREET ADDRESS =

CITY-ST-2IP CORAL GABLES FL 33148 CITY-S1-2IP 8
o

TITLE DP [ Delete TITLE [JcChange [ Addition 8

NAME MILIAN, GEORGE NAME

smeeranorss | 2700 GRANADA BLVD. STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2P

TITLE 7 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P N

TILE o meme mmew o= = =[pewe — T TTE - - ) [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§7-21P CITY-S1-2P

TITLE [ Deletle TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREEY ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE ] Detete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity 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 recelver or trustee empowered to executa this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmegt with

esgy with ail other like empowered.
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Date Daytime Phone #
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