2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000017258._ .. Apr 07,2001 8:00 am
1 Enty Namo S ecretary of State
Principal Piace of Business
T s LR
diotl 4. 1S\ Ave 4\ ASISsYT Ave
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State —— City & State —_— 4. FEI Number 65.0563 Applied For
wr&mf . Hoc \&—9\ vu:(%m.', Flond o B 094 NztpAppIicabIe
BZi’;;L) 35 _,\ Country B’Zlap) a _]_ Country 5. Certificate of Status Desired { ?glggqtﬁ?:éﬁona'
ST .6. "Name and Address of Current Registered Agent ™~ e ~7. Name and’'Address of New Reglstered-Agent -
Name

MILLENNIA CONSULTING SERVICES INC. Street Address (P.O. Box Number is Not Acceptable) U &

W BRICKEH-AVE 20020 ?mc.,ca,uam &\

STE-756-
City Q WQ FL 2%0%1? L0

MAMHF-33431
r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/;1(/1,?. oy o< d {

8. The above named entity submits thi

CR2E034 (10/00)

SIGNATURE ‘ /P . ‘ A __ '
W pmt}d]wne’of ragnslﬁed agent and title if applicable. {NOTE: Registerad Agent signaturg requirad when reinslating} DATE
3. This e@ipiaterrs Gigible o saisy s Inargible FILE NOW!!! FEE IS $150.00 40, Election Campaign Finaning $5.00 way 86
Ta filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0  Added o Fees
(See criteria on bank) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS tN 11
ME P 3 oelete TILE [J Change [ Addition
NAME MEDEIROS, MAURO PRADO NAME
stReeT ADORESS | 4611 SW 151 AVE STREET ADDRESS
CITY-5T-28 MIRAMAR FL 33027 CITY-ST-21P
TiTiE v Bbeete TITLE v O chenge (8 Addition
NAME ALMENDRA, FRANCISCO NAME Thchwna #fAederts, Vanessq
STREET ADORESS | 1630 SW ISTAVE S 9B STREETACDRESS | & (e 40t 1571 ¥/L
ev-st-z@ | MIAMI FL ov-si-zp | Akay oornedd - FL 32027
THLE E:3 Defele THLE S ane [ Addition
HAME MOLINA, RODRIGO _ . ORI TSR "W A V- .,P\@&r\- 8 :
SeeT AoDReSs | 105 WLO 109 AVE 101 B stREET AODRESS | #5728 DU 6\’\(‘“ +
CRY-5T-2IP PEMBROKE PINES FL 33026 ciry-sT-21P dauvreonar- (3309 71
TILE Coelste ™ me O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2Ip CITY-ST-2P
TMLE 3 Celete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TITLE O Delste TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF . CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempiticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: thai | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M,JLAD Lo, R O 01 954 437~ H!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNWIG OFFICER OR DIRECTOR Date Daytime Phone #

5




