2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 10,2002 8:00 am

DOCUMENT #
1. Entity Name F4801 4 ecretal y Of State
CORTES MILLENNIUM INSURANCE & INVESTMENTS, CORP. 04-10-2002 90692 001 ***150.00
04-10-2002 90692 Q02 *****8 75
Principal Place of Business Mailing Address
299 ALHAMBRA CIR P O BOX 143955
506 P.O.BOX 143955 (331143955)
CORAL GABLES FL 33134 CORAL GABLES FL 33134
- - LR ATAA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-21 19808 Not Applicable
| - 'Zi:p_ - r e (::_o,urj.try_ o Zip in e— N . Coumrgf - «| 5. Certificate of Status Desired. $875 Aqaitio_naﬂl_
* - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

conTeT | et D, 55
CORTES, FERNANDO D SR ‘

Street Address (P.Q. Box Number is o Acceplﬁle) e
“FH-CORDEVA-STREET S G BTl | Y
CORAL-GABLES FL-33154— s A
- oy - 3

Y A ) FL 5%3/
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in fr:a State of Floridal™* o S

Lt

-
M

AV ZE80BL0

SIGNATURE
= 3 Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signatura required when reinstating) DATE
. &ﬁqis'éprporatign is eliginle to satisfy its Intangible FILE NOWT!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed ‘o Fees
{See criteria on back) M Make Check Payable to Department of State .
1. - QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ,-.
me " PD I Delste TILE Aedidaan T "B o= Thange [ Addition | S
NAME CORTES; FERNANBO NAME o /7—7_47/ F "'?.’f—ﬂ— & AR =)
STREET ADORESS | “H68-CORPOVA-5T—— stager sovhess | &2 @ HE feal I“”7 Dl fL 2l 3
_CTY-ST-ZP CORAL GABLESFL— CITY-57-2IP /~Ti /"}’ﬂl / ""Z_ 3 34J / u
TITLE SD O Delets TME vita P u‘b /--C’ HL Szﬁhange ] Addition | &5
wave | CORTES;LOURDES ™ ~ =~ "7 ~—"~ = 7 7M™ 7 | e =T il 'Lﬁ' e‘/L L_T Y= C
STREET ADDRESS | 4408-GORPDOVYAST— STREET ADDRESS | & ¢‘7 a ri C— fee #/ [C.Oaa ‘ 1
CIY-ST-2ZIP CORAL GABLES FL CITY-57-2IP 1.0 A4 2y 4
THLE ) [ pelete TITLE |:| Change [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP | cirv-sT-zIp
TITLE 7 pelate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-§T-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oelete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or directar
of the corporation or the receiver or trustee empowefed to sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with arpaddress, ali other like empowered.

55

N RE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

= -

SIGNATURE: ___ 7 [t YEC BB ERAL o a7t ¢/ 2 f02.-- (B =) 265>



