- 7¥20Q3 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

RILED
030CT -9 A 10: 27
SECRETARY OF STATE

DOCUMENT # P97000031430

1. Entity Name

MILIAN BUSINESS SERVICES, INC.

Principal Place of Business . . Mailing Address U\L Jﬂ“\HquSF"{‘ Fiﬁ(‘]}f{]D[\
15841 SW 99TH AVE 15841 SW 99TH AVE
MIAMI FL 33157 ) MIAMI FL 33157
2. Principal Place of Business 3. Malling Address ‘I |INI "I" I’lll um“‘“m
Vil bt
Sulte, Apt. #, el Suile, ApL ¥ 53:1:»"3@!:13 J.HU i J*J! 'Dj
ule, Aptw oo e, Apt. ¥, etc. [} GHECK HERE IF MAKING CHANGES i
City & State City & State 4. FEI Number 65 U 355 |5 Applied For
. 7 Nat Applicable
2P Country - Zip Country 5. Certificate of Status Desired gg'ggql_‘:?:s"ma'
6. Name and Address of Cutrrent Registered Agent - 7. Name and Address of New Registered Agent
. Name
MIUAN -RICARDO L - == ._ .| SteetAddress (F0. Box Number is Nol Acceptable) o ol
15841SW99AVE . - S
MIABII FL 33157
City . FL Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the abligations of registered agent.

SIGNATURE -

. Signature, typed or printed nama of registerad agent and titla if applicable. (NQTE: Registered Agent signature required when rainstating) DATE

FILE NOw!! FEE 1S $550.00 ) e
At Sopamber 1, 2003 Fo willbe 7500 " Secr Carmu P $5,00
Make Check Payable to Florida Department of State ) )
10. OFFICERS AND DIRECTORS 11t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e p ) O delete TITLE (] Change [ Addition
NAME MIUAN, RICARDOL - NAME SO0 T320 3 - oy
STREET A0DEss | 15841 § W 99TH AVENUE STREEY ADDRESS 10709/ DE”"'DI%‘? ""015 #*558, 75
CITY-§T-28 MIAMI FL 33157 . CITY-5T-2IP
TITLE I pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS . ) STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZP
e - 1 Detete e - - _ _[Ocrange  [J Addition
NAME - - - - -— - - — Tememe s T R owme T T[T T T )
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P CITY-ST-2IP B
TMLE O peete TILE O change [ Addition
NAME ° - - - Co—- o e e NAME | ) o
STREEF ADDRESS STREET ADDRESS ' - -’ o
CITY-ST-21P CITY-ST-ZIP
TITLE ] Datete TILE [ Change  [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2IP
TITLE (] Detete TME O change T Addition
KAME NAME
STREET ADDRESS ' ) STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP

does nat qualify for the exemption statad In Section 119.07(3)(i), Florida Statutes. | further certify that the information

pccurate and that my signature shall have the sams legal eh‘ecl as if rmade under oath; that | am an officer or director
execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
her like empowered.

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is trug ang
of the corporation or the receiver or frustoe empows
changed, or on an attachment with an addres :

SIGNATURE: ___ SIGNA

. REQUIRED 77/7%)5 P05 AS A= 65

WEDF SIGNING OFFICER OR DIRECTOR { i Date Daytima Phone #

SIGNATURE AND TYPED OR

AY 062800

CR2E034 (4/03)



