SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
. AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OPCORPORATIONS

DOCUMENT #

1. Corporation Name

MILLAN & SONS SERVICE, INC.

P98000027949

v

Principal Place of Business

Mailing Address

FILED
Jul 19, 1999 8:00 am
Secretary of State

07-19-1999 90011 011 ***150.00

A RNV A

an officer or director of the corporation
in Block 12 or Block 13 if cha

SIGNATURE:

chment with an address.

ZGNATURE REQUIRED

100 SOUITHWEST 110TH AVENUE 100 SOUITHWEST 110TH AVENUE
SUITE 105 SUITE 105
MiAMI FL 33174 MIAME FL 33174 DO NOT WRITE IN THIS SPACE
3, Data Incorporated or Qualified
03/26/1998
2. Principal Pltace of Business 2a. Mailing Address 4. FEI Number Applied For
2] 65-0822753 Sy
2] 9801 SW 14th ST 6] 9801 S.W, l4th ST ot Applicable
-Sui - #, etc. Ll suite, Apt. #rete———— — e —T —— - ] - ——¢8: Err
._-Sulta, Apt.4..etc Suite, Apt. #-etc 5. Certificate of Stalus Desired ) & $8.75 Additicnal
22 ;‘ Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] MTAMI, FL 28] MIAMI, FL Trust Fung Contribation N0 [J Added to Fees
in. Country Zj Country 8. This corporation owes the current year
PB174 %3174 orp w Cn
24 25 29 30 MTAMI DADE Intangible Personal Property. es 0
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AMERILAWYER 2 s o B e o o
reg L . X Number 15,
343 ALMERIA AVENUE 3810 SN g7 S
CORAL GABLES FL 33134 83
84| City 85| Zip Code
MIAMI, FLORIDA FL 3318
11, Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lits registerad
office or registeregsa he Stgte of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
ageat. | am fapl , %.\ga iqns of. saction 607.0505, Florida Statutes.
SIGNATURE Tl
finted name of ragistess® agent and ttle if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
12. // OFFlgﬁ‘ﬁS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PSTD ~ [ Joeere 11 TME DP MILLAN, ROBERTO &1 change [ Addition
NAME MILLAN, ROBERTO 1.2 NAME 9801 S.W. 14th ST,
smesTaooress | 100 SOUITHWEST 110TH AVENUE 13STREETADDRESS MIAMI, FL 33174
CITYST-2P MIAMI FL 33174 14CITY-ST-ZP
TmE [Joeere  Jz1me VP SUSANA D. MILLIAN. .[Jcnange T agason
NAME e azwwE - 1= 9801 S,W. l4th ST.
STREET ADDRESS 2.3 §TREET ADDRESS MIAMI, FL 3317 4
CITY-8T-ZIP 24 CITY-ST-ZIP
TITLE [ Toeere 3ATIE 1 change [ 1 mqaition
NAME 3.2NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITYST-ZIP
TITLE [ J oeLere 41TILE [ change [ ] Addtion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY.ST-ZIP
TMLE [ 1oecere 5.1 TITLE [ change [] Addition
NAME 5.2 NAME
STREET ADDRESS 52 STREET ADDRESS
CITY-51-ZIP 54 CITY-ST-ZIP
TLE (] beLere §1TIMLE (] change [ addtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST2IP
14. | hereby cer‘tifg that the information supptied with this filing does net qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am

the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

PP A ——

iy e R MAME (I SICNING OFEICER OR LBIRFCTHRR

Davtime Phone #

[PTPRrrL

' CR2E034 (5/99)

nulomn
= 5
i )
=




