2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000089751

1. Entity Name

MILESTONE TECHNOLOGIES, INC.

Principal Place of Business

5150 S.W. 142 COURT
MIAMI FL 33175

Mailing Address

5150 S.W. 142 COURT

MIAMI FL 33175

2. Principal Place of Business

3. Mailing Address

D

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90010 017 ***150.00

LUUILJIOY

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 65.095903 I Applied For
) ’ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—— L e e — e — e

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

—— —

M0 AT CAMAS

Street ?dress {P.C. Box Number is Not Acceptable)

| 50 T (42 T

City /M i :

FL

53775

T M Cauns feridoat

office or registerad agent, or both, in the State of Florida.

_2/5/0/

Prsanion.
8. The above nameegjfm the purpose of changing its registered
SIGNATURE f( _

gnatursW‘n?e‘d natme-et ragistarsd agent and titke if applicable.

(NOTE: Registered Agent signatur required when rainstating) DATE

S
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back}

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributian.

$5.00 May Be
Added to Fees

1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TMTLE D - ﬁ Delete TILE D / F Y ﬁcmnge ] Addition

NAME CANAS, JOE A 5, NAME canvhs Jo& A.

sraeer acoress | 5150 S.W. 142 COURT T Ol whamasd sTREET ADDRESS 5{50 - o e 2 &7

orv-st-z¢ | MIAMI FL 33175 oITY -57-2P Miimm: Te 332115

TIE 1 Delete TMLE T / < ' _’ [ Change ﬂ Addition

NAME NAME o & oA Toe A

STREET ADDRESS STAEET ADDRESS Zi5e S w2 eT

CITY-ST- 2P CITY-ST-2P A A, FL 3278

TTLE [ Detete TNLE / . [ Change [ Aadition
| NAME - - . . N ————— o e -

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CTY-§T-2IP

TITLE 3 pelete TILE JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GiTY-ST-21P

TILE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST-2IP

TME [ petete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREES ADDRESS

CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the informatk
indicatéd on this report or supplemeytal repgs
of the corporation or thg
changed, cr on an a

SIGNATURE:

an supplied with this fils

eroipes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

8 and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eoeiver or tlslee gmevared to £xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 121if
dchment with afyad # with all giher like empowerec.

’j;é' 4 LANA gfﬁéﬁf 2 /[stor ﬁf‘ﬂ-zg‘frfé?.?

(__SenATURSAHT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytime Phone #

CR2E034 (10/00)



