2001 UNIFORM BUSINESS REPORT (UBR) FILED :

Apr 17,2001 8:00 am
DOCUMENT P38000089665 ecretary of State

MILREZ GRUPPE, INC. : 04-17-2001 90152 008 ***150.00
Principal Place of Business Mailing Address
2701 S.W. 3RD AVENUE 2701 SW, 3RD AVENUE
MIAMI FL 33129 MIAMI FL 33129

00038043

0
|

_ Suite, Apt. #, ele. Suite, Apt. #, etc, Ead DO NOT WRITE IN THIS SPACE
= A P e e e e e e L e | TR e e e e T TR St
City & State City & State 4. FEI Number 65‘0387580 Applied For
Nat Applicable
Zi Count Zi Count . iti
P untry P &4 5. Certificate of Status Desired |l $8.75 .ﬂfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H‘CI \ [ J. DIAZ' P'A' Street Address (P.O. Box Number is Not Acceptable)
2701 S.W. 3RD AVENUE ‘
MIAMI FL 33129
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ]
SIGNATURE z
Signature, typed or printed name of registared agent and title if applicatila (NOTE: Registered Agent signature required whaen reinstating) DATE
. . G . . . . . i
9..,$h|sf$|:-orporauc?n.|s ehglblg_tt: satus‘;!yc;ts,lnlangxble S Ko, QA-— H’lﬁ‘::ovgo FFEE‘IS“.Iﬁ 50.05?. — |- 10, Election Campaign Firancing $5.00 May Be -
ax filing requirement and elects 10 do so. fter 1, 2001 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
(See criteria on back} O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PTD . o ) ‘__,L_,__-_'D.DB[EW_Z e THILE e Lz e ™ o S O Chénge [ Addition ‘8__
A= = TOIMILSFRANK ™ 7= NAVE g
STREET ADDRESS | 27071 S.W. 3RD AVENUE STREET ADDRESS 3
CITY-ST-ZIP MIAMI FL 33129 Crry-sT-aIp a
; — o
NLE vsD OJ Delete TMLE [ change [T Addition &
NAME PEREZ, RUBEN NAME
STREET ADDRESS | 2701 S.W. 3RD AVENUE STREET ADDRESS
CITY-ST-2IP M[AM' FL 33129 CITY-ST-2IP
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Clry-87-2IP
TITLE [ Delgte TITLE - - [l Change [ Addition
NAME NAME
_STREET ADRESS T . STREET ADDRESS = [ gy o= = SR -
CITY-S§7-21P CITY-ST-2IP
TITLE [ pelzte TILE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE {JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IF A CITy-S1-2P
13. | hereby certify that the information supplied wfth this filing does not qualify for the exemption stated in Section 119.67(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! repgfis true and accurate ana that my signature shall have the same legai effect as it made under oath: that | am an officer or director
of the corparation or the receiver or trusfpe owered 10 execute this report 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 , with ali other like empowered.
SIGNATURE:
SIGNATU R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




