2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000058986 May 12,2000 8:00 am

MILANO GROUP, INC. Secretary of State

05-12-2000 90078 006 ***150.00

Principal Place of Business

|

M

2. Principal Place of Business 3, Mailing Address ﬂ/” mlll UI IIII I I || ”I
ngzr Bavwm ‘/,p/g i 8325 B%maqp‘h's
Suite, Apt. #, elc. el Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
\
City & State City & State 4, FE| Number Applied For
_S_a..,y( ) r‘: L ek, PL H2TS c 59-3519844 Not Applicable
Zgzzg. A CD”""D‘" e rzfz 25 b Ctm_ry% A 5. Certificate of Status Desired ] ?g'ggmﬂ"“a'
6. Name and Address of.Currem Registered Agent . 7. Name and Address of New Regilstered Agent
- — N = — e e o T ST e .
= e =oa bt
SABEY ' AMIR Streel Address (PO. Box Nurrger is Not Accﬁptable)
13807 LONGS LANDING RD. E W2 Seae oif- Circle
JACKSONVILLE FL 32225
o Wporte vidre Peacln FL | 25%%q 2

8. The above nam ity sfhimits this st purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUR SABET YiLfy 200"

Signature, yped or printed name of regrstered agent and title if applicable. {NOTE: Ragistared Agsnt signature required when reinstating) DATE

8. This corporation is eligible to satisfy lts Infangible FILE NOW!!! FEE IS $150.00
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00
(See criteria on back) O Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees

11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE P [ Detete TILE [ Change  [J Addition
NAME SABET, AMIR NAME

STREET ADDRESS | 192 SEASIDE CIR RD STREET ADDRESS

onv-si-2p | PONTE VEDRA BEACH FL 32082 oiv-Si-z

TITLE O Delete TILE D thange ) Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-ST-2IP

TITLE O celete TITLE [ change [ Additian
NAME - " NAME T oo S TR e e e

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE O Detete TITLE [ change [ Addition
NAME ' NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-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 certify that the information
indicated on this report or supplemental report is true and accur. hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1 ri as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wi ed.

Ixe em,

SIGNATURE-RNE-TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #

SIGNATURE: o e s R R RED L‘i/ Z (/Z 019 <q¢"l )7") ’7...//%/
, =0

CR2E034 (9/99)



