2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000083485

1. Entity Name

MILLENIUM WHOLESALERS, INC.

FILED
Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90024 016 ***150.00

Principal Place of Business

1021 NVY. 80TH AVENUE
APARTMENT B
MARGATE FL 33063

Mail'\nﬁ Address

1021 NW. 80TH AVENUE
APARTMENT B
MARGATE FL 33063:3043

2. Principal Place of Business

3. Mailing Address

(UM

N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Nymbe ., Applied For
- - T - R e e Q{" m N ‘ ‘ bg Not Applicable
Zi Count ip i
P ountry Zip Country 5. Certificate of Status Desired O $8'75 Addlttonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

RUIZ, ENRIQUE JASON I
1021 N.W. 80TH AVENUE
APARTMENT B

MARGATE FL 33063

Straet Address (PO, Box Number is Not Acceptable)

City Zip Code

FL

8. The above named(en]

ement for the p

SIGNATURE

urpose of changing its registered cffice or registered agent, or both, in the State of Florida.
it ¢

'

Sign(wad ar gl namefof registarad agdn

d Ltle if applicable.

[NOTE: Fegislered Agent signature required whan reinstating) DATE

9. This corporation is elig\'ére‘é sMsfy its IntM

Tax filing requirement and elects 1o do s0.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
ake Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11

THLE FD ) [ oelete TITLE Dl crange [ Addition | &
o

NAME RUIZ, ENRIQUE J Il NAME 2

STREET ADDRESS 1021 NW BOTH AVENUE, APT B STREET ADDRESS 8

CITY-ST-2P MARGATE FL 33063 CITY-ST-2IP w
o

TLE STD O Gelete TILE (O change [ Addition | ©

HAME DOMINGUEZ, LISAJ I NAME

STREET ADCRESS | 1021 N.W. 80TH AVENUE, APT. B STREET ADDRESS

oTy-sT-2F |7 M"'A’F}GA“*{-E’F‘L %63 T TR oy-sT-zpt ) R

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITY-ST-ZP

TILE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Detete TTLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP - CITY-5T-2IP

TITLE [ pelete TITLE [Jchange ] Additien

NAME - NAME

STREET ADDRESS STREET ADDRESS

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

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

indicated on this report or supplemental report is frue an
of the corporation or the receiver or trustee empowered 10 execute t

changed, or on an attachmel

SIGNATURE:

-address, with al

kY

iing does net qualify for the exempiion stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
d dccurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

PED O

SKANATURE A@Y

R PRINTED NAMI

F SIGNING OFFICER OR DIRECTOR Daytime Phone #

| other like empowered.
| 5 e




