2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000088235

1. Entity Name

MILO & MILO ENTERPRISES, INC.

=

Principal Place of Business

406 SUNSET DRIVE
HALLANDALE FL 33009

Mailing Address

406 SUNSET DRIVE

HALLANDALE FL 33009-6540

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

FILED
Jun 23, 2000 8:00 am
Secretary of State

06-23-2000 90105 001 ***150.00

|

I

L

AN

|

DO NOT WRITE iN TH!S SPACE

City & State City & State 4, FEI Number Applied For
65-0824550 Not Applicable
Zip Country Zp Country 5. Cenficato of Status Desied ~ []  98+79 Additional
e o _ ) L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

BOOK, RON Street Address (P.O. Box Number is Not Acceptable)

406 SUNSET DRIVE

HALLANDALE FL 33009

Zip Code

City

FL

8. The anove named entity suomits this statement for the purpose of changing its registered office or reg

istered agent, or both, in the State of Florida.

SIGNATURE

Signature, typeq or proted nameé of registered agen ana bile if applicable-

(NOTE' Regislered Agent signalute reauired «hen reinstaling)

- DATE

9. This corporation is eligibie to satisfy its Intangible
Tax filing requirement and elecis 1o do so.

(See criteria on back)

O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11.

OFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TLE 1D [ Delete TILE O Change [ Addition

NAME MILO, JERRY NAME

STREET ADDRESS | 406 SUNSET DRIVE STREET ADDRESS

CTY-ST-2IP HALLANDALE FL 33009 CITY-ST-2iP

TIMLE o 1 eiete TTE {3 Change = [ Addition

NAME RHONDA, JERRY NAME

sTreET anoRess | 406 SUNSET DRIVE STREET ADDRESS |
~crv-st-2p "HALLANDALE FL33009— - ITY-§T-ZIp — T T |

TILE J pelete MLE O Change ] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$7-2Ip |

TE T Delete TTLE OChange ] Addition !

NAME NAME . |

STREET ADDAESS STREET ADDRESS - |

CITY-ST-2P I CITY-ST-2IP !

TLE \\ " [ pelete TITLE O change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS I

CIY-ST-2P CITY-§E-ZP ,

THLE [ Delete TITLE [ Change ] Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS '

cITy-ST-2IP ITY-ST-2IP

13. | hereby certify that the informa
indicated on this report or supp
of the carporatian t
changed, or On an attachment

SiIGNATURE:

SIGNATURE AND TYPRS-OR PRINTED NAME OF SIGN

Em

tion supplied with this filing does not qualify for the exemption stated in Section
lemental report is true and accurate and that my signature shall have the same
r or frusiee empoweregno execute this report as required by Chapter 607, Fi

address, with al i

119.07(3)(i), Florida Statutes. | further certfy that the informatien

legal effect as if made under cath; that | am an officer or director
ida Statutes: and that my name appears in Block 11 or Blogk 12 if

O NS —%\-&\&L

ING OFFICER OR DIRECTOR

LOllol

Date

Zavire Phone #




