‘ : FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

Secretary of State
PgityCNl;JmllnENT # P990000861 64 05-01-2003 20390 045 ***150.00
MILLA AND ASSOCIATES TAX ACCOUNTANTS P.A,
Principal Place of Business Mailing Address
4691 NW 9TH STREET 469) NW 9TH STREET
A105 #A105
RN RRERERAL
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, stc. [J] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0960397 Not Applicable
e Country Zip Country 5. Certificate of Status Desied [ ‘ig-z[esq lf::’;'}“"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MILLA, PORFIRIO N LLA POERF/L IO
Street Address (P.O. Box Numbar’is Not Acceptable)

1191 NORTH WEST 8TH ST RD.

SUITE 3 3 MW, T7# S TREFT #5 ?’f‘-—r/&!

MIAMI FL 33136 S sr ) #AS FL Eajsg 126

8. The above named entity submits this staterent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. Ve
i . o O 3
DATE

SIGNATURE
Signatura, _t%{ur printad name of reg\slem!’f'.fgent and titte | appficable. {NOTE: Registered Agent signature reguirac when reinstating)

g
J

FILE 1OW!!! FEE IS $150.00 _ _ _
After May 1, 2003 Fee will be $550.00 S Eﬁ:}'gzriag’&i'r?b”;::”‘z'”g O fg,gqo";aeife
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P 7 Delete TITLE [ Change [ Addition
NAME MILLA, PORFIRIO - NAME
sreeT apbress | 1191 NORTH WEST 8TH ST SUITE 3 STREET ADDRESS
CITY-ST-7IP MIAM! FL 33136 CITY-ST-2IP
Yomme X [ pelete TILE [J Change [ Additien
1 navee NAME
STREET ADDRESS STREET ADDRESS -
? oiTy-st-zie CTY-ST-7IP .
TITLE I Delete TITLE O change  [O) Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CTY-ST-2P
TITLE O petete TITLE [J Change  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TTLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-2P CITY-§T-2p
TILE ] Delete TILE Ol Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data {aylime Phone #

1482120

AY

CR2E034 (10/02)



