. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000041730 May 04, 2001 8:00 am

17 Eriy Neree Secretary of State
MILE MARKER 102, INC. 05-04-2001 90173 002 ***150.00

Principal Place of Business Mailing Address
12400 SW G2ND AVENUE 12400 SW 62ND AVENUE

MIAMI FL 33156 MIAMI FL 33156 [] 0“ q G 5 99

CR2£034 (10/00)

1
Suite, Apl. #, etc Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number 26’1662588 Applied Far
Not Applicable
Zi Count| Zi Count it
P uniry P ouniTy 5. Certificate of Status Desired O $8'75 Addallonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REBOZO’ CHARLES F Street Address (F.Q. Box Number is Not Acceptable)
12400 SW 62ND AVENUE
MIAMI FL 33156
City F L Zip Cods
8. The above named enlity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. lyped or printed name cf registered agent and file it appicab.e (NOTE. Regisiered Agent s:gnature required when reinstating) DATE
. RS e . m
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 nay 3
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 A :
2 Trust Fund Contribution. U Added to Fees
{See criteria on back) | Make Check Payable 1o Depariment of State
1. OFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD [ Deigte TITLE [ Change (] Addition
e REBOZO, CHARLES F e
STRESTADDRESS | 12400 S.W. 62ND AVENLE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CITY-ST-21P
IfLE VPD O Detete TITLE [l change  TJ Additon
N REBOZO, MICHAEL A N
STREET ADRESS | 8210 S.W. 82ND COURT STREET ADDRESS
CLTY-ST-21P M'AM' FL 33143 CITY-ST-2P
T STD [ Datete TITLE Clchange  [7) Addtin
NAME REBOZO, THOMAS P JR. NAME
staeer A0DRESS | 705 NW. 19TH LANE STREET ADDRESS
ClTY-ST-2IP GA'NESV"_LE FL 32609 CI7Y-ST-2IP
TITLE ] Detete TITLE ) Change [ Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-87-2IP
TILE (71 Deiete TITLE [JChange (] Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE (3 Delete TITLE [ change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP 2 CITY-ST-2IP

13. | hereby certify that the informati tifid fillng 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 suppl dUe 4nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the recgiedr o 3 grprafd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attgchi | other like empoyered.
9 ‘ é[wjts £ @Jm %: f/ﬂ/or (%’)M&V?é}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date /

SIGNATURE:

Daytime Facne #




