2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  P98000064767

Mar 11, 2002 8:00 am
1- Enity Narma Secretary of State

MILLENNIA INVESTMENTS, INC. 03-11-2002 90018 032 ***150.00
Princi;‘)’al Place of Business Maiting Address
12043-3W-T25THAVE” MCCLAIN & COMPANY
MAMTFL 33186 200 § BISCAYNE BLVD 1700
B VAV TRER T
2. Principal Place of Business?ﬁ .&{W‘i,(d 3. Mailing Address . ”II”"’ ulll‘l m" “ ||
200 5. Biscavpe By _
Suite, AL #BIC. e m e & o e SUtE, ADL A, OG- —paa i [N PP —DO.NOT WRITE IN THIS SPACE———~ - -
L7100
City & State City & State 4. FEI'Number Applied For
ﬂ\ v ( F l 65-0870250 Not Agplicable
Zip Country Zip Country . . $8_75 Additional
,33[31- 23 10 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Y ' Name
ISIQ.OFF & RAGATZ"P'A‘ - R T e . Street Address (P.O. Box Number is Not Acceptable)
1101 BRICKELL AVE, STE 800, SOUTH TOWE
MIAM] FL 33131
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e

v

SIGNATURE
Signaturs, typed or printed nama of regisiered agent and titte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation js eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . : , .
gt B LSt s St AT vt - 10.-Election.Campaign Financing - -——%§5,
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O fgg?ohgii: ®
{See criteria on back) O Make Check Payable to Department of State

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

ME PSTD B Deiete TME [Y S ‘T'RD [Aghange  [J Addition | S
NAME RACCAH, GUIDO NAME 2:1\‘“ Gcaa -t
STREET A00RESS | 12713 SW 125TH AVE sreenaooress |70 cClain 403 Lod SLG[SCQ[{NC_ B\U& ) Ste (200 §
orv-st-ze | MIAMI FL 33188 on-st2e | Midmi Fi 233 3{ -13L0 w

o

e 1 Delete TILE ' [ change [ Addition | &5
NAME 1 - - NAME

STREET ADDRESS STREET ADDRESS

cimy-8§1-2p : CITY-ST-21P
*TLE [ belets TITLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petets TITLE I Change [ Addition
NAME NAME !

== GTREFT ADDRESS == = == ~STREET AUDRESS = e == =

CITY-ST-7P CITY-$T-21P

TILE [ Datete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE I:] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

COITY -$T-2IP CITY-$T-2P

indicated on this report or supplemental re
of the corporation or the receiver or
changed, or on an attachment wk

13.- | heredy 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
1is true and accur e,msd that my signature ghall have the same legal effect as if made under oath; that | am an officer or director
thid reporkas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: Y. (=== Ay NI ' NCARLD BN SS00

[ “BIGNATURE AND TYPED OR Pyrfzo FAME OF SIGNING GFFICER OR DIRECTOR J Date / Dajtime Prione #

i



