City & State City & State 4. FEI Nymber Applied For
b_"_‘)“’ O ? e 3 ,? é5 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
. Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : Name .
MILOS, JONEL Straet Address (P.O. Bax Number is Nat Acceptable)
.. 2I5GATERD.#212 _ S S i
HOLLYWOOD FL 33024 e
City F L Zip Cede
8, The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or beth,'in the State of Floriga,
SIGNATURE
Slgnatiire, typed o printed name of regisierod agam and il if applicable {NOTE: Registersd Agent signature required when reinsiatingd DATE
9. This corporation is eligible to salisfy its intangiole FILE NpWI!f FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax fling requirement and elects to do 0. After MAY 1, 2000 Fee wilf be $550.00 Trust Fund Contribution. Added to Faes
(Sae criteria on back} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS IM 11 -
TIILE PID [ petete TIE [JChangs [ Addition §
e MILOS, JONEL NAME 2
STREETADDRESS | 275 GATE RD.,#212 STREET ADDRESS §
orv-s-Ze | HOLLYWOOD FL 33024 cir-sT- 20 o
TTE ' 1 Delete e O Change 3 Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-ST-2P
TME [ Delete TLE [ Change [ Addition
NAME NAME
. STREETAODRESS | o R STREET ADDRESS R — s o . .
CIEY-ST-2P CITY-ST-2IP
S TLE e e s o memc s = o [5) Delete WTITLE it | s e —— [ Change =] Addition |_-
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-$7-21P CiTY-51-2P
TmE 0 Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P ' CITY-ST-2P
TTE - [ pelete TLE ] changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-S§T-2F
13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florica Statutes, I furiher cerlify that the information
indicated on this report or supplemental report is true ang 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 raceiver of trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cf on an attachmont with an address, other like empowered.
SIGNATURE: )/ 4 ~-26-20
PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Date Draytme Phone #

“ 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

JONEL MILOS, INC.

DOCUMENT # PQ9000099781

(<

Principal Place of Business

275 GATE RD..#212
HOLLYWOOD FL 33024

Mailing Address

275 GATE RD..#212
HOLLYWOOD FL 330241380

2. Principat Place of Business

3. Mailing Address

Sulte, Apt. #, stc.

Suite, Apt. #, elc.

FILED
Jun 29, 2000 8:00 am
Secretary of State

05-15-2000 90259 026 ***150.00

DO NOT WRITE IN




