FILED
May 29, 2002 8:00 am
Secretary of State

- - /

2002 UNIFORM BUSINESS REPORT (UBR)

1_} . -_v
DOCUMENT #  PO0000112777
ok 3 ok
1. Enlity Namg A 05-03-2002 90050 021 150.00
MILLENNIUM TRADE, INC.
Principal Place of Business Mailing Address
3598 SW 107 AVE. 3596 SW 107 AVE.
MIAMI Fi. 331€5 : MIAM) FL 33165 R
2. Principal Place of Business 3. Maiing Address ”m’"“""mm”"m """m”ll'ml'l Im”m”m”m lm
Suita, Apt. #, a1c. Suite, Apt. #, etc. DONOT WRITE IN THIS SPACE
Cily & State City & State 4. FEl Number 050 Applied For
%‘1 126 Not Applicable
Zip Country zZip , Country .y, ‘ s, =zl B0, 75 Agditional __ .. .-
T 2} P : RO — s — ‘F A .&eﬂﬁmwdStms.DameEW =i
8. Name and Addreas of Current Registered Agent 274 0%, Neame and Address of New Reagisterad Agent
Narng I S e .
MBE“TEZ’ LICIA CPA Street Addrass (P.O. Box Nurmnber is Not Acceptable)
3898 SW 107 AVE.
MAMS FL 33185
City FL Zip Code
8. Tha abgve named entity submits this statement for the purpose of changing its registered offlice or registered agent, or both, in the State of Flarida.
SIGNATURE
o Signatws, typed or printed nama of registersd agan and utle it appicable. {NOTE: Registerad Agenl signaturs recuired when rewstating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10, Elaction C ian Financin
Tax fillng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Tms,IFundag:;,?bw;n. o fiﬁ?‘,";‘;‘gf’
(See”critaria on back) O Meke Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIRE vPD [xnﬂm TiRE O change . [3 Adaition | 5
NAME CAPIRONE, JORGE E - NAME : 3
stacer aoorzss | 5225 COLLINS AVE #618 STREET ABDRESS 3
crv-st-ze | MIAMI BEACH FL 33140 Ciy-ST-2p 5
MLE PD ; 3 petete e [ Crange ] Addition | €5
HAME SOPRANO, CLAUDIA NAWE :
-.smEETMES-S -gs NEJMS.IA.!Z_.“QL- 4 am En L e e B o --SIREEIAD?ESSH T —— i e -y = o = = op. mm 2l XL SR
crv-st-zp | AVENTURA FL 33160 CAY-5T-2P
FILE (] ) TILE CJ Crange [ Addilion
RNAME NAME o ~ e
=STREET ADDRESS + it R e =W = STREET ADORESS — e
CITY-SI-2IP CiY-§T-21P
e ’ O velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -S1- 20 ‘ CITY-S§T1-2IP
e  Delete I e OChange T Adkition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-51-2P E CITY. ST-217
NTE O Detate TTE . O crange [ Agdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T- 2P CITy-87-2P
13! T 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 ihis report or supplgmentatpent is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
of the corporation or the raceivelor fa empowered to exacute this report as required by Chapter 607, Floriga Statutes; and 1hat my name appears in Block 11 or Block 12 if
changed, or on an attachrijes p pddrass, with all cther like empowerad,
b, .
\ <K A = @ = -
SIGNATURE: _ JSSIENATURE BEQUIRED £.22-O2 205-~527 - A9y
% fE AND onmm‘rtnmu! OF SHINING OFRCER Off DIRECTOR Date Caylms Phone 3
e "7 Clawdia Sopraao

VA




