| FILED :
2003 FOR PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am ;

DOCUMENT #  P99000089751 Secretary of State .
1. Entity Name 02-10-2003 90175 009 ***150.00
MILESTONE TECHNOLOGIES, INC.
Principal Place of Business Malling Address
5150 SW. 142 COURT 5150 SW. 142 COURT
MIAMI FL 33175 MIAMI FL 33175
S — AN T

Suite, Apt. #, stc. Suile, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0959031 Not Applicable
2 C.S}ery Zip Country 5. Certificate of Status Desired O $8'75 Addf’tional
[ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CANAS, JOE A. T T e
. Street Address (P.C. Box Numbser is Not Acceptable}

5150'SW 142 CT
< MIAMI FL 33175
- City FL | Z Coce

-8 Thé}“above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
he:_g')bﬁgations of registered agent.

| SIGNATURE

Signatura, byped or printed name of registered agent and title if applicabla. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003.Fee will be $550.00 Trust Fund Contripution. O Added to Fees

Make Check Payable to Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

10. OFFICERS AND DIRECTORS .
TILE OPV [ Delete TITLE [ Change [ Addition | &
NAME CANAS, JOE A NAME =}
sTaeeT anoress | 5150 S.W. 142 COURT STREET ADDRESS g
CITY-ST-2IP MIAMI FL 33175 CITY-§T-2IP g
TITiE TS [ oelete TME O Chenge  [J Addition %
NAME CANAS, JOE A ‘ NAME

sTREET ADDRESS | 5150 SW 142 CT. STREET ACDRESS
CITY-8T-2IP MIAME FL 33175 CITY-ST-ZIP

TITLE O pelete | TMLE O change (3 Additicn

NAME NAME

STREET ADDRESS e T R e - L o T LSTREETADDRESS—{ s m  omz = wmm e e o = L . -
CITY-5T-21P CITY-5T-2IP

TITLE O pelete TITLE {J change [ Acdition
NAME NAME

STREET ADDRESS
CITY-ST-ZIP

STREET ADDRESS
CITY-ST-2IF

T 1 Delete TITLE [J Change (7 Adattion
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-7IP

TITLE O Delate TITLE [Jchange  [] Addition
NAME ' NAME

STREET ADDRESS . . STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

12. | hereby certify Ih&Hhe information suppligd
indicated on this Eeport or supplemenjatTeport i9
of the corporallonr or the receiver gpAfustee em

iR this hllng doeg.ngt qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

2 uratg and that my signature shall have the same legal effect as if made under oath;, that | am an officer or director
: this repo[jl as required by Chapter 607, Flerida Statutes; and that my name appears in Bleck 10 or Block 11 if
mpowered.

7, hey
SIGNATURE: ___ I NAL Y3 IRED L=5-03 Q5YIsy-5633

RRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phorig #




