FILED

} [=
UNIFORM BUSINESS REPORT {UBR) J gl 16, 3003 %Soto am - §
DOCUMENT #  P99000004715 vyt Syiiatio e
1. Entity Name 07-16-2003 90047 043 550.00
MILAGRO IMPORTS, INC. ;
Principal Place of Business Mailing Address
1313 PONCE DE LEON BLYD. 3000 OLD ALABAMA ROAD
SUITE 200 1192600
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number r Applied For
) 58 2456873 Nat Applicable
- - n ~—
i Country p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R TS e
QUE A' GF Street Address (P.O. Box Number is Not Acceptabie)
1313 PONCE DE LEON BLVD.
SUITE 200
CORAL GABLES FL 33134 i City FL Zip Code
b S .
8. The above named entity submits thjs statermnant for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE .
-,-_' Signature, typed or printed name of registerad agent and ttle if applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWII! REE IS §550.00 . .
AtorSéptember 10, 2003 Foswil bo $750.0 . Dok Carpan Py $5.00 b
Make Chetk Payable to Florida Department of State '
10, ) o : QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE | P. 3 Delete TTLE Ol change [ Addition § &
e ot WERNICK, ALEX ' HAME 3
staeer anoress! |.2480 CLUB WORK TRACE STREET ADDRESS §
crv-st-zr | ALPHARETTA GA 30022 CITY-ST-7P o
Tme coB ' O Deete L Clcrange [ Adtion | &
NAME EARARL, MOISESG " = NAME
steeet snoress | BOSQUE DE OLIVARES NO. 461 STREET ADDRESS
CITY-$T-21P MEXICO DF 11700 “CITY-ST-2IP
R s e - ~ Ooeste— -fme _f .. (] change [ Addgition
NAME NAME LT TR sy e - |-
STREET ADDRESS STREET ADDRESS
CiTY-§3-7IF CITY-8T-ZIP
TMLE 1 Dejete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TME (1 Deleta TTE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-§T-2IP
TLE O celete TTLE [dchange [ Audition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3Xi), Fiorida Statutes. | further certify that the informaticn
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 oath; that | am an officer or director
of the corporation or the receiver or irustee empowered o exacule this report as required by Chapter 807, Floriga Statules; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ___ SIGNATURE REQUIRED

[ 70 ¢4k

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%/4—/ 275403
~ 7

Daytima Phone #

N




