3720/

2001 UNIFORM BUSINESS REPPBI: ‘(UBR) FILED

DOCUMENT #.P00000112777-- - —. -

1. Entity Name

MILLENNIUM TRADE, INC.

g Apr 03, 2001 8:00 am
ecretary of State

(03-20-2001 90020 016 ***150.00

Principal Place of Business Mailing Address
38% SW 107 AVE. 389 SW 107 AVE.
MIAMI FL 33165 SIAMI FL 33165
Suite, Apt. #, etc, Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number ' Applied For
5 —\W0S0 1k Not Appiicablé
Zip Country Zip Country - $8.75 Additional
§. Certificate of Status Desired O Fos Required
8. Namo and Address of Current Reglstered Agent 7. Name and Address of New Registared Agen?
Name
~|-——-—BENITEZ, AUCIA CPA - - -— ~— CTTTTTT T T T Sirest Address (P.O. Box Numbe is Not Acceptable)
3895 SW 107 AVE.
MIAMI FL 33165
City FL rZip Code

| 8._The. abous named.-entity-submite this slaternent-for the purpuse of changimg s registered ofiterorTepTSETEa BJEM, oF BOth! inthe'Stata ol Figrida:

SIGNATURE
Signatwa, typed or printed nane of regisiensd Agent and fitle i applicable. (NOTE: ReQistarad Agent sigratuls reguirsd when rsnsiating} - DATE
9. This corparatian is eligible 1o salisfy its Inlangible FILE NOWI!! FEE 1S $150.00 10. Blecti an Einanch '
Tax filing requirament and elects to do so. After MAY 1, 2001 Fea will be $550.00 & E:E:lzzncdagﬂ:?:uti::.mmg O ﬁe%q;g:zs&
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME PD B clete TInE ?D Ochange [ Addtion | S
NAME GRIGIONI, HECTOR NAVE CuAu DA SOPRAND S
SIREET ADCRESS | 100 LINCOLN ROAD #1516 SREETADDRESS | 3R ES HMIEF 184 SB, Apt (2o 3
cir-s-20 | plAMI BEACH L 33139 cirr-Si-2° ANENTURS Tl BINGD i
TINE VPD O Dalgte MLE [JcChange ) Addition %
NAME CAPIRCNE, JORGE E NAME
STREET ADDRESS | 5295 COLLINS AVE #616 STAEET ADDRESS
CITY-ST- 2P MACH FL 33140 Cry-sT-212
me 3 Detete e [l Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
B lLch . . . e e covsto2e o o . - , —]-
TNE 7 Deate e (O change [ Aodition
HAME | g
STREET ADDRESS * STAEET ADORESS
CiIY-57-2P . CiTY-5T-2P
TTLE ! - O Detete TIME O Change  [J Addition
NAME o NAME
STREET ADDRESS STREET ADORESS
ory-st-zr S -  CTYIET 2P = of~ = - - e o e e e |
TINE [ Deszte TILE [ Crange ] Additian
NAME RAME
STREET ADDRESS STREEI ADDRESS
eiy.§t-2p ciry-St-2p

indlicated on this report or suppl
of the corporation or ihe redgive
changed, or on an atlach

SIGNATURE:

address, with alt other like empowered.

13. | hereby certify that the Information supplied with this fling does not quaiity for the exemption stated in Section 113.07(3)(i). Florida Statutes. | lurther cerlify that the information
talkreport is trua and accurate and that my signature shall have the same legal affact as if made under cath; that 1 am an oHicer or direcior
tes empawared 10 execute this report as required by Chapier 607, Florida Statules; and that my name appears in Block 11 or Block 121f

2)aniol

AJURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Daby Dwyame Phone #




