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|
2002 UNIFORM BUSINESS REPORT (UBR) FILED z

e, g0

1. Entity Name

MILAN'S MOTORS INC. (05-01-2002 91504 017 ***150.00
Principal Place cf Business Mailing Address

7401 BIRD RD. 7300 S.W. 110 TERR.

MIAMI FL.33155 MiAMI FL 33156

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State _4. FE) Number Applied For
- 65-0902000 Not Applicabie
Zi Count Zi Count iti
s ouniry P Quniry 5. Certificata of Status Desired | $8'75 Addmonal
Fee Required
- - e 6. Name-and Address of Current Registered Agent — > —<iwz—:"-| —ir »r ———— 7.-Name and Address.-of-New Registored Agent-— : —— —=————.-
Name
SCHULTHEIS‘ MILAN Street Address (P.O. Box Number is Not Acceptable)
7301 S.W. 110 TERR. _
MIAMI FL 33156
City FL Zip Code T

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
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent sigrature requirad when reinstating) DATE
 Tax g enuromenand docs 0 doto | AtorMay 1 2002 Feowilipe Soab0 | ' ESCUnCampakn Francng - $5.00 wy 5o
= ' ' . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS ¥ 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P 7 Detete TILE [ charge [ Addition :_g
NAME SCHULTHEIS, MILAN NAME @
seer anoress | 7301 SW 110 TERRACE STREET ADDRESS 3
crv-stze | MIAMI FL 33186 CITY-ST- 2P i
T R [ Geleta TLE O Change [ Addtion | &5
we < | SCHULTHIES, CHRISTINA F NAME
sTREET ADBRESS | 7301 SW 110 TERRACE STREET ADDRESS
CTY-§T-2IP MIAMI FL 33186 CITY-ST-2IP
weT T T T T TR ST T T A e T L T Y| T T et ST e SRR S e == — - - Change” -] Additig |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiITY-5T-21P CITY-SF-ZIP
TITLE [ petete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITE [ Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP GITY-ST-ZIP

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 accurale and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corporation or the receiver or trustee empowered his report assequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘ T G TAeel Tafc 2620

SIGNATURE: 2
& SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DyETOR Date Daytima Phane #




