2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nama

DOCUMENT # P9S000090300 /a

THE MILIEU INVESTMENTS, INC.
Principat Place of Business Mailing Addrass
250 BRADLEY PLACE 350-BRADLE¥ PLACE
SUITE 72 _SUDEZ—
PALM BEACH FL. 33480 BALM-BEAGH-FE-33480-3755
2. Principal Place of Business 3pﬂailiqg Address —
6. Bk S 3

Suite, Apt. #, etc. Suite, Apt. #, etc.

5/2¢

FILED

Jul 11, 2000 8:00 am
Secretary of State

05-26-2000 90286 026 ***158.75

S e T -

O

DO NOT WRITE IN THIS 5PACE

T Cly & State N:ny & Sige . 4. FEI Nurber [ Appiied For
B 6\)5?@’\ szﬂ S Nol Applicable
Ze Couniry ) Country n $8.75" haditonal
5. Ceriificale of Status Desired
1743‘ o~ 66{ _3 K Fee Required
. 6. Name and Address of Curreni Registered Agent 7. Name and Address of New Reglstered Agent
e e oo e e e S O —t . -
s m e B ~ :.1'4 o . G P e e = T TR e ]
SPIEGEL & UTRERA, PAA. Streat Address (P.O. Box Number is Nat Ageeplatte)™ o ST
: 343 ALMERIA AVENUE
CORAL GABLES FL, 33134
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stale of Flarida.
SIGNATURE
Signature, typed of Prnted name of reg|stered agent and e 1 apphcabie. (NOTE: Registered AJ8N $ig iired when rew 9} DATE

9. This carporation Is eliginle to satisfy its Intangible FILE NOW!it FEE IS $150.00

Tax filing reguirement and elects 1o do 50,
{See criterla on back)

"After MAY 1, 2000 Fee will be $550.00
Msake Check Payable to Department of State

$5.00 May Be
Added 1o Foes

10. Eiection Campaign Financing
Trust Fund Contribulion,

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e PD 1 Daieze TILE Clonange (3 addition
HAME MUSTACHIA, JOSEPH NAME

smeetavoness | 250 BRADLEY PLACE STREET ADDVESS

CITY-5T-2P PALM BEACH Fl_ 33480 CITY-ST1- 2%

me sD 3 Gelate Tk {7 crangs (] Addision

RAME LIEWELLYN, DEBRA L HAME

sTREETADDRESS | 250 BRADLEY PLACE STREET ADDRESS

CITY-S1-7IP PALM BEACH FL 33480 oITY- S7-2F

me [ petete TmE O Change [ Addition
CNAME =t vl - s - -— NAME 4 -t wm— - - - - - -
- SYREET ADDRESS | = S Y STREETAGDRESS .. ... - '

CIFY-&7-21P LY. 51-2Pp T T
TTLE [ Delate MTE O change  [J Addition
NAME NAME

SIREET ADCRESS STREET ADDRESS

Y- ST-2P CITY-58- 2P

TnE [ Dylats e [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-51- 2 ]

HIE O pelete TME [Jcrange  [J Aodition

NAME NAME

SYREET ADDRESS STREET ADDRESS

CImY-sT-21# CITY-ST1-2IP

13. | hereby certify that the information supplied with this filin

changed, or on an attag|

SIGNATURE:

h all other like empowerad,

ment with an address,

i doss not qualily for ihe axemption stated in Section 119.07(3)), Florida Stalutes. | further certity thal the information
indicatad on this report or supplémental report is true and accurate and that my signaturs shall have the same legal effect as it made under oath; that | am an officer or direcior
of ihe corporalion or the receiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

Sosph_ MuSTa CAIK 160 7366635

CR21 4 ‘9199



