2000 UNIFORM BUSINESS REPORT (UBR)

-—

1. Entity Name

N

I RT3

DOCUMENT # P99000086164 . " —"
MILLA AND ASSOCIATES TAX ACCOUNTANTS P.A

=23

Principal Place of Businass

1191 NORTH WEST 8TH ST RD.
SUITE 3
MIAM FL 3313%

Mailing Address

1191 NORTH WEST 8TH ST RD.
SUME 3
MIAM) FL 33136-2359

2. Principal Place of Business

Suite, Apt. #, elc.

Ry jog ]

gj-=-nn manms asa mima as mian s

FILED
Jun 19,2000 8:00 am
Secretary of State

05-17-2000 90855 039 ***150.00

.

DO NOT WRITE IN THIS SPACE

[

City & Stale Cily & Siale M7W7: /sz ] 4. FEI Number,_._ _'fO_l 20. ——Ta-TApplied For
Lo N M‘ Zé-_37 Noi Applicable
ze Counlry 8. Cartificete of Status Desired, [ $8.75 Addiional

Fea Raquired

i0» - (See criteria on back)

Make Check Payable to Department of State

6. Name and Address of Current Registered Agant 7. Name and Address of Now Ragistered Agent
Cm e e me— —— Name )
M""[A’ PORFIRIO Street Address (P-O. Box Number is Nat Acceptable} T
==———1131-NORTH-WEST-8TH-ST-RD:—~== - == S ——— et el R
SUITE 3 |
MIAMI FL 33136 o FL I 7 Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida,
!
SIGNATURE :
Signature, typed of printad nams of regisiared agent and title i 2pplicddle {NOTE: Registered Agenl s:gnature requited when finsizting) : DATE
1 .9, his corporation is eiigivle to satisty its (ntangible . FILE NOW!lI FEE IS $150.00 10. Election o Fhanc
+- ¢ Tax fling requirement and elects ta do s0. After MAY 1, 2000 Fee will be $350.00 8. Etaction Campalgn Financing $5.00 May 8o

Trust Fund Contribution. Mhdded o Faes

11, OFFICERS AND DIREGTORS H KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~ =
TiLE P O pelete TILE ! [OJChange [ Addition §
HAME MILLA, PORFIRIO NAME | 228
srevaporess | 1191 NORTH WEST 8TH ST SUTE 3 STREET ADDRESS 2
orv-stze | MIAMI FL 33136 - - P oiTY-ST-2P §
TIME v [ oekete TIE Clchange [ Addition | G
NAME MILLA, ENRIQUE NAME !

steeT aooeess | 1191 NORTH WEST 8TH ST SUITE 3 SIREET ADDRESS g

CITY-ST-2P MIAMI FL 33138 CITY-51- 2P

FMME e e e s o~ [ Dol JMmE_ . —_— e [ Changs [ Acdiion,,
NAME NAME i
STREET ADDRESS STREET ABDRESS b ;

1 uw-stae v o R TP e e - e
TmEe O Detate THLE ' Ochange () Actition
NAME NAME
STREET ADDRESS STREET ADDRESS .

CITY-ST-2P CiTY-57-2P ‘

Tme O Deletz TLE ' I Change [ Addition
NAME NAME

STREET ADCRESS STREET ADERESS :

CITY-S1-1P TY-57-IP

FTLE [ pelpte me [OJcChenge [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

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

changetl, o on an attachmen4

SIGNATURE:

indicated on this report or supplemarmyl report is true and accurate arn
of the corparation or the receivesOr tnfstes empowered 10 execytodhig
2/l addrass, with pll other,

£ Y

13. | hereby cartity 1hat the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes.1 further certify that the information
d that my signature shall have the same legal effect as If made under cath; that | am an officer or diractor
repordl as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

Ly

0 Milox -y stime SE))0

A



