2000 UNIFORM BUSINESS REPORT (UBR)

ol

DOCUMENT # P99000026601 .
1. Enity Name Mar 02, 2000 8:00 am
MILPET, INC. Secretary of State
03-02-2000 90019 024 ***150.00
Principal Place of Business Mailing Address
19115 NW 7 COURT 19115 NW 7 COURT
MIAMI FL 33163 MIAMI FL 33168-3109
e s AR
Suite, Apt. #, etc. ' Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Gity & Slate 4. FEI Number Applied For
bg" D:I Q ?0 |£ Not Applicable
ZiP L rCoumry- L le Cour?try | 7 s_:fﬁrt‘iﬂcaitia of St-atus Desired ] ?g.g;$?£tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
BEPAT’ SOLOMON Street Address (P.C. Bex Number is Not Acceptable)
19115 NW 7 COURT
MIAMI FL 33169
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 Stale of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and tila it applicable {NOTE: Registered Agent sigrature requirad whan rainstating) DATE
9. This .c.orporatign is eligible to salisty its Intangible FILE NOW!!! FEE ISI $150.00 10. Election Campaign Finarcing $5.00 May Be
Tax filing requirement and efects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{Sae griteria an back) O Make Check Payable to Depattment of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ThLE D 3 Dalete TILE [Jchange [ Addition
NAME BEPAT, SOLOMON NAME
STREETADDRESS § 19415 NW 7 COQURT STREET ADDRESS
CITY-8T-2IP MIAMI FL 33169 CITY-$T-2P
TTLE D [ Delets TITLE [ Change [ Addition
NAME BEPAT, LINNETTE NAME
sTaeeT A0oRess | 19115 NW 7.COURT __ _ e M SREETADORESS = - . - .
oinv-s-z | TMIAMI FL 33169 k CImy-§T-2P
TITLE D [ Delete TITLE J Change (] Addition
HAME BEPAT, HOWARD NAME
STREET A0DRESS | 19115 NW 7 COURT STREET ADDRESS
GITY-ST-71p MIAMI FL 33189 CIy-5T-2P
TILE D [ Delets TILE (3 Change [ Addition
NAME BEPAT, ROHIN NAME
stReeT ADDRESS | 19115 NW 7 COURT STREET ADDRESS
L CiY-51-21p MIAM! FL 33168 cITy-§1-217
\OTIE [ Detets TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-7IP
TLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-8T-7P

130 herébﬁ: certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 recefver or trusteg empowered to 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 wi dress, witthowered.
¢
i ot worl SApT N 778 — oo
SIGNATURE: SOt - D - L £K — 1l

ﬁNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daywme Fhone #

CR2E034 {9/98)



