FILED
FOR PROFIT CORPORATION Sgp 30,2002 8:00 am
e

UNIFORM BUSINESS REPORT (UBR) cretary of State

DOCUMENT # /0Q7009050£2¢?, O 09-30-2002 90176 037 ***150.00
1. Entity Narne
(2
Stephen V7 Millan, £ A |
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Mailing Address
915 S5 Dode bnd Rhid S ame
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite )Y /2 p R
City & Siate " City & State 4. FEI Numbgar Applied For
! /WJ‘J[M ! FA ! é 5 - 0 76} 363 NE:JApplicable
Zip 3 3 [ Sé Counﬂf( kS ,f- fp Country 5. Centificate of Status Desired d gei'gg‘lﬁf:;m"a'

7. Name and Address of Current Registered Agent

" _SYephen VT M| )lan

-~ DONOT WR'TE T =4 sireetAddress (2,0 g Numbags Not Actemgable) .
I3 e ld Blvd

» Miam FL [ 53%°)56

8. The above named entity subrmits this statemert for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida,

i* . e -
SIGNATURE /- 8 ’ gi; t; y P !
Signalure, typed o printed name of registerad agen’and litle ol applicatle, {NCTE: Regisiared Agent sﬂm"ure required when reinstating) DATE
R ey : January 1 - May 1 Fee Is $150.00
T e e sty s e Ao ey o 3200 0 eton oo s 9500 o
é, ? eq back o 0 Amended UBR s $61.25 Trust Fund Contribution. [ Added to Faes
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
8 -
e ,D' resyor . ) [ LE g
NAME 5 +tP }\m i ﬂ V Han NAME )
STREET AUDRESS d , M‘d B l VJ STREET ADDRESS o
CITY-81- 2P 7 ‘ 55‘ S . Do" € CITY-ST-2P >
A%l Y i l""& 8
e < 6 TLE o
o
NAME Miam / F- 33 ’5 NAME G
STREET ADDRESS STREET ADDRESS
CITY-5[. 21 CITY-ST-2P
TITLE e
NAME NAME

SIREET ADDRESS SIREET ADDRESS 0 N WRITE
CITy-s1-ap CiTy-5i- 1P D OT

- s | INTHIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST-2IF
TILE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-S1-21P Cuy-S1-7P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET AUDRESS
CNY-S1-2P . . Ciiy-S1-ap

13. | hereby certify that the information supplied with this filing does not qualify tor the exemptian stated in Section 119.07(3){8), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required hy Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or or an
attachment with an address, with alt other like empowoered.

SIG NATURE: ‘s@ﬁ%%-mmn NAME OF SIGNING OFFICER OR DIRECTOR Z/ﬁ (3/02_& 305 éw;{?m ?é 55




