2000 UNIFORM BUSINESS REPORT (UBR)

R

DOCUMENT # P 7943 FILED
pocut 990000879 May 09, 2000 8:00 am
MILO & GARCIA INVESTMENTS, INC. Secretary of State
05-09-2000 90048 018 ***150.00
Principal Place of Business Mailing Address
343 ALCAZAR AVENUE 343 ALCAZAR AVENUE
CORAL GABLES FI. 33134 CORAL GABLES FL 331344301
e T A SO b
2230 5 2Avevve! 2730 Sw 3Avevue
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
90 3 Ci 280 ? Applied F
Cit &qme . ity & State 4. FE) Number pplied For
tam; , B¢ A1 el FE [5-0953199
Zi Count Zi Count . : .75 _Additi
0% 3/9-6_ . .....SEJF:'S A e _%.-3../ aq - . ”9U£/r.}3 A—.’ - | 5.-Certificate of Status Desired -~ [ .- ‘§e8é Fleﬁ'tﬁge%tlpﬂql -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
AlberNo. /M:i)aTr
RODRIGUEZ' JOSE A Street A%?ess P.O. Box Number is Not ;ccg ble)
777 BRICKELL AVENUE SUITE 950 1066 sw y vea vl
MIAMI FL 33131
Ci . Zip Cod
v Migm; FL|33%a4

8. The above named entity submits this statement for the purpose ofdhanging its registered office or registered agent, or both, in the State of Florida. /
354 0

- Au)éﬂzo A hIr v

SIGNATURE

Signatura, d or printed name of registered agen? and tle i aﬂicabie {NOTE. Registered Agent signature required when reinstating) DATE
9. This lc.orporath.:v(s eligible to satisfy its Intangible FILE NOW!!I! FEE ISI $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirermant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on ack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE D [ Delete THLE (O charge [ Addition
NAME MILO, ALBERTO 4R NAME
STREET ADDRESS | 343 ALCAZAR AVENUE STREET ADDRESS
CITY-ST-7IP CORAL GABLES FL 33134 CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS _ - . [
oITY-5T-2P - il 2 ' ;
TILE [ Delete TILE O change [ Addition
NAME NAME )
STREET ADDAESS STREET ADDRESS
cITY-ST-21P CITY-ST-2IP
MLE [ petete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE (3 Delete TITLE [dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or oh an attachment with an address, with all other like empo d.

SIGNATURE: +yM%A—Z «3313{?}?}“1952/017] - Y 135/00 205-285-1738

smu};ﬁne AND TYPED OR PRINTED NXME OF SIGMING OFFICER OR DIRECTOR Dala Daytwme Phans #

7

CR2E034 (9/99)



