2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000005077 Fglécgﬁ;ff,? %fsé(t)z?tg "

1. Entity Name

THE MILIAN CORPORATION 02-01-2002 90015 025 ***150.00
Principal Place of Business Mailing Address

2700 GRANADA BLVD. 2700 GRANADA BLVD.

CORAL GABLES FL 33134 CORAL GABLES FL 33134

l
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Suite, Apt. #, elc. Suite, Apt. #, elc. V DO NOT WRITE IN THIS SPACE
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City & State City & State H* 4. FE) Number Applied For
Cé[?[‘?‘( @ﬁ[f—?ﬁ FZ- ’ : 7/ 65‘0728609 NE:JApplicable

T

Zip Countr Zip Country " . $8_75 Additional
<z < / 3 9[ %) g\ ﬁ‘ / 5, Certificate of Status Desired O Fee Required

/6. Name and Address of Current Regiﬁ'tered Agent 7. Name and Address of New Registered Agent
Name :
HOERBER MlLlAN, MARY ESQ. Street Address (P.O. Box Nummblé{ — ) —
525 BARGELLO ROAD
CORAL GABLES FL 33148 ,
City FL | 2o Coce

8. The above namad 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 prinled name o registerad agent and lille ff applicatla. {NOTE: Registared Agent signature required when rainstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flhr!g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fes:es
{See criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THILE DST O Delete TILE O Change O Addition
NAME MILIAN, JORGE LUIS NAME
steer aporess | 525 BARGELLO ROAD STREET ADGRESS
CITY-ST-2P CORAL GABLES FL 33148 CITY-ST-21P
TITLE DpP O Delete TILE {J Change [ Addition
NAKE MILIAN, GEORGE NAME
sTRET ADDRESS | 2700 GRANADA BLVD. STREET ADGRESS
CITY-ST-ZP CORAL GABLES FL 33134 CITY-ST-21P
TITLE O Delete TILE [ Change [ Addition
NAME B - NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ belete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 . CITY-ST-ZiP

13. | 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowergd to execute 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 attachment with an gddress, with awaiher like empowered.

SIGNATURE: IR RLZAPRED T30 /D-2062 - 2ol %E?Sg

BED OR PRINTEE NAME OF SIGNING OFFIQH OR DIRECTOR Date Daytime Phone #

AV 98ELL20

CR2E034 (9/01)



