=

S
FILED

2002 UNIFORM BUSINESS REPORT (UBR)
4,2002 8:00 am
DOCUMENT #  P97000066692 MSz::{rletary of State

ogcoocy

13. | hereby certify that the informpti
indicated on this report or sufe 1
of the carporation or the receiver or irie
changed, or on an attachment with an 2%

SIGNATURE: ___S:Zf0BRUIRE REFRAIZEICS ) rre ﬁ‘}/’nf/az, (3e5) Gbg2%9

SIGNATURE AND PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Daytime Phona 4

P |

this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
bo accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
qpFpowered to execute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
s, with all other like empowsred.

1. Entity Name 4
MILU TRADING CORPORATION (05-14-2002 90046 014 ***150.00
Principal Place of Business Mailing Address
14971 SW 82 LN #200 14571 SW 82 LN #208
MIAMI FL 33193 MIAMI FL 33193
2. Principal Place of Businoss 3. Mailing Address H""m "I m” m”"m "m"m ""I Im' lm”ml m""'“m
Suite, Apt. #, eto. | SUite, Apt. #, efc. i . oo DO NOT WRITE (N THIS SPACE s
City & State City & State 4, FEI Number 65 0 598 Applied For
; 7 20 Not Applicable
Zlp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
» Narne
I SIAS; ADOLFO E Street Address (P.O. Box Nurmber is Not A eptahle)
reel I A BOX CCH
12010 SW 97TH ST :
MIAMI FL 33186-2608
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
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
T
|_8._This corporation is eligible 10 satisfy its intangiole N F!LEﬂN__Q\_N!LL‘EEE_!SJJ.,SO-OO_ =10z Elsction Campaign Firansing=-==s== §5:00 My BE=—=
“Tax fling requirerent and SI6eis 1o do 50- Afler May 1, 2002 Fee will 5-1"5 $550.00 Trust Fund Contributian 0 Addad 1o Fers
(See criteria an back) O Make Check Payable to Departn‘;nent of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TIMLE PD I Detete TimE O Chenge [ Aadiion | S
NAME ISAMITIER, FRANK A NAME &
swreeT apoaess |15292 SW 104TH ST, SUITE #1127 STREET ADDRESS §
orv-st-ze - MIAMI FL 33198 CITY-5T-2IF . W
TITLE VPD [ celete TITLE Ol change [ Acdition | 55
NAME ISAMITIER, JOSE M NAME ‘
STREEF aooRess (15292 SW 104TH ST, SUITE #1127 STREET ADDRESS
CITY-8T-2p [AMI| FL 33196 . CITY-8T-21F
TITLE [ Delete TITLE : [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-21P CITY-ST-7IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME ‘
I STREETADORESS | .___.._ . . ... b e U T i i - STREETADDRESS | nver i it me s L S i a3 e bR
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE ‘ [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE [ Deiete TITLE [ change [ Addition
NAME . H wane
STREET ADDRESS STREET ADDRESS
CITY-5T-2P /N\ CIY-5T-2IF 4




