FILED

> May 12,2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT ('UBB’ 05-12-2003 90916 001 ***750.00
DOCUMENT #  P97000045976 - |

1. Entity Name ;
BOBBY & MILLY CORPORATION /

Principal Place of Business Mailing Address ‘ - 5 5 “ 4 0 16 7

1521 ALTON RD 1521 ALTON RD
122 : 122 :
2. Principal Ptace of Business 3. Mailing Address ot
Suite, Apt. #, etc. Suite, Apt. #. elc, [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—08 13456 Not Applicable
Zip Country Zip Country ' . $8.75 Additional
5. Certificate of Stalus Desired O Fee Roquired
8, Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
SILVA' ROY Street Address (P.O. Box Nurnber is Not Acceptable)
1521 ALTON RD
122
MIAMI FL 33139 ' B City FL [ 2 Coe

B. The above named entity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am famikar with, and accep!
the obligations of reglistered agent. o

SIGNATURE
Signaturs, typed o printed nome of registerad agent and Lt ¢ aoplicabis. {NOTE: Registeiad Agent Sinaiure requived when remstating) DATE

3 ’ . Trust Fund Contribution. O Added to Feas

Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSD ] peters TITLE - Clchanga [ Adaition

NAME GiOtA, RENE B JR NAME .

sreer anoress | 25 S.E. 2ND AVENUE #435 "N streET AODRESS

crv-st-oe | MIAMI FL 33131 CITY-ST-TP

nmE O peete me Octhange  [J Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

iTY-§1-2P CITY-ST-21P ‘

mE [ Celete TMLE O Change [ Addition

NAME ) " NAME - B A - .

STREET ADDRESS STREET ADDRESS

ITY-51-2P CY-S1-2P

TME O Delee TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P ’ CITY-ST.2P

TTLE [ elee TITLE CIchange [ Addition

HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51-2P _ CITY-S5T-2P

TTLE [ pelete e [ change  [J Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2P - CITY-$7-2IP

12. 1 hereby certig'm‘al the information supplied with this filing does nol qualify for the exemprion s1ated In Saection 119.07{3)i), Florida Statutes. I further ceriify 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 oalh; that | am an officer or director
of the corporation or the receiver or rusieq empowered (o axgcute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrass, with all olhar like empowered.

sicnature: N/BZNATURE REQUIRED Yilos  o( ~6oY (503

\\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFRCER OR Daptima Phore &

N

CR2E034 (10/02)



