:4

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

MILALMC CORP

P99000079401

Secretary of State

01-24-2003 90110 012 ***150.00

Principal Place of Business
1925 BRICKELL AVE STE D206

MIAMS FL 33129

Mailing Address

1925 BRICKELL AVE STE D206

MIAMI FL 33129

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
NOT APPLICABLE .
Not Applicable

Zip Country Zp-" T 0= Country. s - |~ 8. Certificate of Status Desired . .[J ?g'gg,g?ﬂ“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nami
BESU, ROGER ™ Bwderson  CAstro
' Street Address (PO. Box Number is Not Acceptable)

1925 BRICKELL AVE STE D206
MIAMI FL 33129 1928 B &W [ ve 8206

Zip Code
"2

27 /{'WVI FL g

8. The above named entity submwts this slatement for the purpese of changing iis registered office or registered agent or bath, in the Staie of Florida. | am farnitiar with, and accept

the obligations of registered agent.” j
. LA /16/
SIGNATURE M . ///6/03

Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) "DATE

“SFILE NOWI! FEE IS $150.00
After May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. QOFFICERS AND DIRECTORS 11.

TITE DP 1 velete TIMLE [J Change [ Addition
NAME § HEREDIA, CARLOS NAME -

staeeT aporess | 14360 SW 152ND PLACE STREET ADDRESS .

CITY-ST-2IP MIAMI FL 33196 CITY-ST-2IP

TITLE DS O Delete TITLE [ Change [ Addition
NAME HEREDIA, FIORELLA GINA NAME

STREET ADCRESS | 14360 SW 152ND PLACE STREET ADCRESS

GITY-ST-2IP MIAMI FL 33196 CITY- ST-ZIP o

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE T Delete TITLE [ change  [] Addition
NAME NAME

STREET.ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ pelete TITLE [ cChange [ Additicn
NAME ™ NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

nilied with this filing dees nat qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the informatian
raportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e powered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(RE REQUIRED []1403  zosactizg

SIGNATURE nno!n’(é‘pn P?Iﬂt{b NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the informa{on
indicated on this report or supp
of the corporation or the receive
changed, or on an attachment wit

SIGNATURE:

LR kAL

Ay

L

CR2E034 (10/02)



