2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 99000041730 Wecretary of State

MILE MARKER 102, INC. 04-18-2002 90438 044 ***150.00
Principal Place of Business Mailing Address

12400 SW 62ND AVENUE 12400 SW 62ND AVENUE

MIAMI FL 33156 MIAMI FL 33156

MDA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
26—1662588 Not Applicable
Zi i i
P Country Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e e e T e - e e = to o - o= eNames - --s - oeoz = - =t e mmea o e o s . - ~ —
REBOZO, CHAI LES F Street Address (P.C. Box Number is Not Acceptable)
12400 SW 62ND AVENUE
MIAMI FL 33156
City FL Zip Code

8. The ahove named enlity 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 nama of registered agent and title if applicable (NOTE: Registersd Agent signature required when retnstating) DATE
9. This gprporatign is eligible to satisfy its Intangible FILE NOW!!! FEE I$ $150.00 10. Election Gampaign Financing $5.00 wMay B
Tax filing requirernent and elecis te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fe);s
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PD [ Delete me Cchange [ Adaition
NAME REBOZO, CHARLES F NAME
sTheer Aboness | 12400 S.W. 62ND AVENUE STREET ADDRESS
CITY-ST-21P MIAM! FL 33156 CITY-ST-7IP
TITLE VPD [ pelete TITLE [ change ] Addition
NAME REBOZO, MICHAEL A NAME
sTREET ADDRESS | 8210 S.W. 82ND COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33143 CITY-ST-ZIP
TITLE S1D [ Delete { wme ) [ change [ Addition
v REBOZO; THOMASPJR. ~— ™~ = = = 77l wwe ~ ' ’ T
STREET ADCRESS | 705 N.W. 19TH LANE STREET ADDRESS
orv-s-2¢ | GAINESVILLE FL 32609 CITY-5T-7IP
TILE [ Delete TILE [ change ([ Acdition
NAME t nave
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE - . O celete TITLE O change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-S1-7P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-21P

13. | heraby certify that the informatiop
indicated on this report or supplg

g accurate and that my signature shall have the same legal effect as if made under oath; that lam an officer or director
gfmpiwdref Yo execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ; b fith ther like empowered.

B2 ”E@CAB}/_% F. Ké&w /;L’/Z A'z.f @/;) 2858-Loo

Datd aytima Phone #

thi fi\iné:; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

O LERIVO!

nv

CR2E034 (9/01)



