2000 UNIFORM BUSINE#S REPORT (UBR) FILED

1
DOCUMENT
DOCUN # P98000018955 Mar 15, 2000 8:00 am
MILBA, INC. | Secretary of State
L 03-15-2000 90135 015 ***150.00
Principal Place of Business Maili :g Address
10615 NW 53 STREET 9352 SPRINGTREE LAKE DR
SUNRISE FL 33351 SUNHI$E FL 33351-5242
TS T MR RIRPREN
;
Suite, Apt, #, etc. Sui‘lr‘ ADL #, eiC. DO NOT WRITE N THIS SPACE
City & State City'& State 4. FEI Number Applied For
! 65‘0814&)2 Mot Applicable
ap Country Zip. Counlry 8. Certificate of Status Desired | $8.75 Aaditional
. ' Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
= P ,_.T T — [ Name - - - = — = - - L —i2
MANCINL FRANK J . Street Address {P.O. Box Number is Not Acceptable;}
2128 HOLLYWOOD BLVD l
HOLLYWOOD FL 33020 !
City Zip Code
j FL

8. The above named entity submits this statement for the purpi)se of changing its registered office cr registered agent, or both, in the State of Florida.
( g g

1
I

SIGNATURE !
Signature, typed or printed name of registered agent and title if appﬁcab\a. {MNOTE: Registared Agent signatura required when reinstating) DATE
9. This .clorporatic‘)n is eligible to satisfy its Intangible FILE:i NOW!!! FEE IS_ $150.00 1. Election Campaign Financing $5.00 May Be
Tax filing requicement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O Addod to Fees
{See criteria cn back) a Make Chec;f_( Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ML PD ' [J Delete MLE [ Change [ Addition
NAME FINLEY, MILTON ! HAME
sTreet aporess | 9352 SPRINGTREE LAKES DIRVE . STREET ADDRESS
orv-s-27 | SUNRISE FL 33351 , Tv-st-ze
TiTie VD . Ooate TMLE O Ghange [ Addition
NAME FINLEY, BARBARA HAME
sTReeT ADDRESS | 9352 SPRINGTREE LAKES DIRVE STREET ADDRESS
vTe-s1-2P SUNRISE FL 33351 ) CATY-51-2p
me " O oelste TITE [ cChange [ Addition
NAME , NAME
STREET ADDRESS i T T ™ STREET AQDRESS 1™ ~ - T -
CITY-ST-ZIP } CITY-ST-2P
mLE YO oekte TILE [ Change [ Addition
HAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2P : CITY-ST-7iP
TILE ' O atste TITLE [ change  [J Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-2IP | CITY-ST-2IP
TITLE i [J el MLE [ change [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP L CIY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerufy 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 cath: that | am an officer o director
of the corporaticn ar the receiver or trustee empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atachrment with an address, with ab other ke empowered.

P - .l.‘r. P AR . ~
SIGNATURE: 2222 A, M ois - Er ey Sl IH- 743994

; SIGNATURE AND TYPED OR FHINTWAMEI OF $IGNING OFFICER OR DIRECTOR s Date Daytme Phone #

¢

‘

CR2E034 (9/99)



