2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P 06
Do 98000067220 Apr 17,2000 8:00 am
THE MILSON COMPANY ecretary of State
04-17-2000 90122 008 ***150.00
Principal Place of Business Mailing Address
7220 NW 179 ST 7220 NW 178 §T
#211 1
MIAMI FL 33015 MIAMI FL 33015-5480 L b Jdb4d
> o T AR AV WL IH R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0854627 Not Applicable
—ler —?ounlry _ ap ) Country 5. Certificate of Status Dgsired O ?jesei?E 5 A?:;tinial '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AVILA, NELSON Street Address (P.C. Box Number is Not Acceptable)
7220 NW 179 ST
#211
MIAMI FL 33015 o FL | 2P Code

8. The above named entity submits this staterment 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 regisiered agent and ttle if applicable. [NOTE: Aegistered Agent signature requirad when reinstating} DATE
T e S o 9008 Feo W b $a50.0g |~ 10 Eecton Campaign nancing .+ $5.00 iy e~
g re : , 8 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) [ Make Check Payable to Department ot State
1t OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE e sy ek %Change [ Addition
NAME AVILA, NELSON NAME Ayda Nelsod
streeT 00RESS | 11501 NORTHWEST 87TH PLACE STREETADDRESS |7 2200 aqew (99 = 5 21
Grv-s1-2p | HIALEAH GARDENS FL 33018 CT-STZP | M Al Lalces £ 3301C
TITLE 1 Delete TILE ' [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P . ] . — CITY-ST-2P__
TILE [ celete TALE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE [] Calete TIMLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-5T-21P
TIME [ Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TNLE [ celete TLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on.this report or supplemental repart is true and accurate and that 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 tfrugte powered 10 execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgqt with apraddreés, with ali other like empowered.

: ,Z;A, aé\,- A= '/A?/ e 2oy PoY-3/C O

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phene #

SIGNATURE:

CR2E034 (9/99}



