2002 UNIFORM BUSINESS REPORT (UBR) FILED

— Feb 13, 2002 8:00 am

DOCUMENT #  P9G000004715 Secretary of Stat
1. Entity-Name 7 ’ ecre a O a e
MILAGRO,IMPORTS;! INC.~ : 02-13-2002 90116 023 ***150.00
Principal Place of Business Mailing Address
1313 PONCE DE LEON BLVD. 3000 OLD ALABAMA ROAD -
SUITE. 200 118:2801. E
CORAL GABLES FL 33134 - ALPHARETTA GA 30022 ;
2. Principal Place of Business 3. Mailing Address H||||||| “I ‘I”I m" ||”| “I” |||" III"""] |||" IIIII mll ||" ||I|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

’ 58'2456873 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired a $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reogistered Agent
Narme

QUESADA’ G Fj i : Street Address {P.O. Box Number is Not Acceptable)

1313 PONCE DE LEON BLVD.

SUITE 200

CORAL GABLES FL 33134 City FL [ 77 Cose

8. The above named entity submiis this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature reguired when reinstating} DATE
9. This corporation is eilgibie to satisfy its Intangible FILE NOW!!t FEE IS $150.00 ) 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution O  added to Fees
(See criterla on back) | Make Check Payable to Department of State ’
11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE = P _ , ] Delete TITLE (O Change ] Adition
RAME 'WERNICK, ALEX NAME
STREET ADDRESS | 2480 CLUB WORK TRACE STREET ADDRESS
CITY-$T-2P ALPHARETTA GA 30022 CITY-5T-2IP
TITLE COB O oetete TITLE [Jchange [ Addition
N EARARI, MOISES G M
STREET ADDRESS | BOSQUE DE OLIVARES NO. 461 STREET ADDRESS
CITY-57-2IP MEXICO DF 11700 CITY-ST-25P
TITCE ) (] Delete Time O Change [ Addition
NAME NAME - T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE [T cetete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
THLE O pelete THLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify 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 or director
of the corporation or the receiver or trustee empowered to execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with gn address, with all other like empowered.
SIGNATURE: A’ 7URE QU fex Wern,ite //ai/JL 720-58)-26¢4

SIGNAWyND ED OR PRINTED NAMPGF SIGNING CFRACER OR DIRECTOR Date Daytime Phona #

oL NS

iV

CR2E034 (9/01)



