2001 UNIFORM BUSINESS REPORT (UBR) FILED

N s T
DOCUMENT # P97000066692 May 04, 2001 8:00 am
1. Entity Name

MILU TRADING CORPORATION Secretary of State

05-04-2001 90039 018 ***150.00
Principal Place of Business Mailing Address
14971 SW 82 LN #208 14971 SW B2 LN #208
MIAMI FL 33193 MIAME FL 33193 v ARV W
|

2. Principal Place of Business 3. Mailing Address l

Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Vi
City & State City & State 4. FElNumber 650769620 / Applied For
Not Applicabile
Zip Country Zie + Country 5. Certificate of Status Desired O ?g.g?qgs:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ﬁléﬁgb;% g?'?HLFSQT E o ;t;;t Addres; (F:—O—._é;)x Nur;mer is Not Acceplable) -
MIAMI FL 33186-2606
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and titke if applicabla. (NOTE: Registerad Agent signaturg required when reinstating) DATE
~8.This.corporation.is eligible to satisfy.its Intangible 2| .- -FILE NOW'-!!!--FEE-IS..$1 50.00. w oo s 10. 'EIéElion'Ca‘mApaig?i Financing” — $‘5-00 May'ée
Tax f|||n_g r_equuement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) (N Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TMe [ Change [ Addition
“NAME = - SAMITIER, FRANK A - -~ - 1~ —— = . . N B3 - - S .
sTREET ADDRESS | 15202 SW 104TH ST, SUITE #112 STREET ADDRESS
GITY-ST-2IP MIAMI FL 33198 CITY-S$T-2IP
TIME VPD ) O pelete TNMLE [ change [ Adcttion
NAME SAMITIER, JOSE M HAME
sTReeT ADDAESS | 15282 SW 104TH ST, SUITE #1127 STREET ADDRESS
CITY-ST-2IP MIAMI FL 23196 . CITY-ST-2iP
TTLE O celete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP I
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
I me e e e e e e~ ] Delete me -~ - |- .- —— [.Changs_ __[]].Additicn {_
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

i Mith this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Stawtes. | further certify that the information
regfort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ﬁ[ with all other like empowered.

13. | hereby certify that the informatia
indicated on this report or supplemests
of the corporation or the receiver or t !’
changed, or on an attachment with a

SIGNATURE:

atg Daytime Phone #

o ,’22} o (ax) 4082564

B

CR2E034 (10/00)



