2000 UNIFORM BUSINESS REPORT (UBR) .
_DOCUMENT # PQ9000108675 o5

1. Entity Name Fil EU .-.,1 ,
 VECRETARY OF 3 FATL
TRANS MILLENNIA, INC. 3V ISTON OF CORPOR 4o e
Principal Place of Business Mailing ‘Address GO th l 2 ﬂH “ : ' D
11301 S.W. 180TH COURT 11301 SW. 160TH COURT
MIAMI FL 3319 MIAMI FL 33196
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Y2 : ; - Oq&?‘?& Not Applicable
Zip Cauntry Zp Country 8. Cerlificate of Status Desired X feae-gitﬁ?:cijﬁmﬂl

6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

e NaRcoa Yo wio” (Keal

CAMEJO, LUIS F T s \Box Kumber is )
4398 NW. 7TH STREET VT M Ao s A

fieT alall

Pl LI LV

MIAMI FL 33126
City Zip Qg;?) Q
. B / TN MlAH(L FL .4 ]!?I
8. The above named entity supmi VE ahging its reg\siered office or regisiered agent or both, in the State of Florida.
SIGNATURE /\7{“"\/ ‘9 ; Ua
tNC\TE: Registered Agent signatura raquired when remnstating) U “DATE /
£ / / '
9. This corporation is e\:?jd{a to satisfy its dtangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
- . . . a
Tax filing requiremeny/and elects to do so. [Z{ After MAY 1, 2000 Fee will be $550.00 Trust Furd Cortrisution. O Added 1o Fees
{See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD M Delete TILE [ Change  [J Addition
e REAL, MARCOANTONIO it DOOoNSZe0sSs 00
STREET ADDRESS | 11301 S.W. 160TH COURT STREET ADDRESS ~05¢ 13/00--01 1 7--017
CITY-ST-2IP MIAMI FL 33196 CITY-ST-2IP t!!ii oo 7R »###1 53.75
TITLE D [ Detete TITLE VD B HChange O addition
NAME D'ARBELLES, CARLOS NAME d { ﬂ% P’y “_e 5 n
STREET AD0RESS | 11301 S.W. 160TH COURT STREETADDRESS |} Y2, 0% Q.0
CITY-ST-2IP MIAMI FL 33196 CITY-ST-2ZIP H IK)H lq (ﬂ
TIE [ pefete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21P
TITLE [ Dlete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [ Changs [ Addition
NAME NAME < \\’L.,
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE O pelete TITLE i [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-3T-2IP

13. | hereby certify that the information supplied with thjgffiling does not glalify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the intormation
indicated on this report or supplemental report i wde and accuratnd that per¥TgXature shall have the same legal effect as it made under oath; that | am an officer or director
|red? Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trsise£mgga -
AAM 97,00 (305)388 5005

Date Daylime Phone #

SIGNATURE:

N

— / . ! + y —



