2000 UNIFORM BUSINESS REPORT (UBR)

44721/

DOCUMENT # P99000079401 Jul 05. 2000 8:00
" EiyNams ' o ul 05, :00 am
e = %
MILALMO CORP Secretary of State
04-21-2000 90104 033 ***150.00
Principal Place ol Business Mailing Address e AT
1925 BRICKELL AVE STE 0206 1925 BRICKELL AVE STE D206 )
MIAMI A, 33129 MIAM FL 3 29-2900
s SR O O
Suite, Apt. #, sic. Sule, Apt. #, elc. 0O NOT WRITE IN THIS SPACE
Cily & State City & Siate Applied For
Noi Applicable
Zin Courtry, Zp Cauniry $8.7§ al
5 Ceriiodh of Sianss Desired O3 Lave Heqlﬁj“"
6. Name and Addrass of Curreni Ragistered Agent 7. Nama and Address of New Reglstersd Agent
. A ——— P e T e o T e 4w N8 o e - - . e e T w—
BESU, ROGER Strest Adgrass
- 3 {PO. Box Number i3 Noy Accepiable)
1925 BRICKELL AVE STE D205
MINM F 33129 ‘
T T ] — T T City - ) - FL Zip Code -
B. The above named enlily Submits this Stalement for the purpese of changing its registered offics o registered agent, or both, in the Siate of Florida.,
1
SIGNATURE i
Sgnanurn, lyped of (¥imed name O tegiziersd adent and Sto il sopicable. INGTE: Begisitrad 4 Qe 5Rabe required when nenstating) DATE
9. This corporatien is aligible o satsty its iIntangible FILE NOWI1II FEE IS $150.00 ; ;
Ta ling requisement and elocts o do 5o. After MAY 1, 2000 Fee will bo §550.00 B e pancina $6.00 oy 5o
(Sae criterla on hack) Make Chaeck Payable to Dopartment of State i
1. OFFICERS AND DIRECTORS 12 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 _
’ng D ™ Decke ™e DFP ) Doy Dasion | 3
KAE BESU, ROGER HAME HEREDIA, CARLOS ° -
smeer wonmess | 1925 BRICKELL AVE STE D206 SRETAORES 114360 SY 152 Place” &
CIFY.ST. 7P MiIAMI FL 33120 QTY-ST-2P Miami FIL J 196 §
TWRE 0 Detete TME DS Cithange [ addition | O
WNANE HANE HEREDIA FIORELLA CINA
STREEY ADORESS STRETADORESS | 14360 SW 152 Place
Ty 5720 oY-§5-0p M iami FL 196
e R - 1 Delese s . - ~- E)Crange [ Agdiicn
NAME HAME
STREET ADDRESS STREEE ADDRESS
CiYy-S1-87 ciy-sT-2f
™me £ Detete TRLE . [ Change 1 Acdition
MWAME NAME
 STREET ADDAESS STREET ADORESS
@t e TP )= == - === —
Ting 1 Dewe THE Ocorange [ addtion
NAME NAME
STREET ADDRESS STREET ADORESS
Che-STIp Y -s1-2P
g {3 Outete e ! 1 Dl crangs T Addition
NAME NAME
STREET ADDRESS STREET ADRESS !
CiTy-ST-2F CiTY.s1-2F
13. Lhareby cer !hat the information supplied with this filin

indicated on repart or supplemental report is true
of the corporalion of the recelver or trusiee
changed, or on ap altachment with an addrass, with all other fike empowerad.

SIGNATURE: Q— ORI &vww L.

".' L"J

doas nat qualify for tha examption stataed in Section 119, 07513){1 Flofida Statutes, 1 further certify that the information
accurate and that my signature shal have the same legat o
empowered 10 execute this tepart as required by Chapler 507, Forida Stalues; and that my name appears in Block 11 or Block 121f

act &5 if made under cath; that 1 am an officer or director

-IJ)

4@

>0  2or- 4303

SIANATURE AND TYPED DR PRINTED NAME OF SIGNDK) OFRCER OR B

Daytime Phong #




