2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT # ~ F48014

1. Entity Name
CORTES MILLENNIUM INSURANCE & INVESTMENTS, CORP.

ecretary of State

04-18-2003 90188 002 ***150.00

FILED
§ |

Principal Place of Business Mailing Address
299 ALHAMBRA CIR P O BOX 143955
506 P.O.BOX 143955 {331143955}

GORAL GABLES FL 33134 CORAL GABLES FL 33134
TR i—— |
inci i 3. Mailing Address

2. Principal Place of Business

Sulte, Apt. #, elc. Suite, Apt. #, etc, : [ CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
59—21 19808 Not Applicable
Zi 1 Z iti
° Country P Couniry 5. Cerlificate of Status Desied ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORTES’ FERNANDO D SR Street Address (P.O. Box Number is Not Acceptable)
540 BRICKELL KEY DR
APT #1008
MIAMI FL 33131 City FL | ZoCode

8.  The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
- the obligations of registered agent.

SIGNATURE — _ : : ' i : —
Signature, typed or printed "a_"EEf_Leﬂ‘s‘e'ﬁd ngnh‘!d%ﬂe il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
1 B /) i
: FILE NOW1IT FEE IS $150.00.— 9. Election Campaign Financing $5.00 May Be
& After May 1, 2003 F ill be $550.00 Trust Fund Coniribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS F!. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
s PCEQ O oslezs TITLE O cChange [ Addition 3_
wwe | CORTES, FERNANDO e ' 2
STREET ADDRESS | 5400 BRICKELL KEY DR #1006~ T W sTReET ADRESS T T T " k-4
CITY-ST-ZIP MIAMI FL 33131 CITY-ST-7IP @
TIiE VPS [ pelete TITLE O change  [7] Addition 5
NAME CORTES, LOURDES HAME
STREET ADDRESS | 5400 BRICKELL KEY DR #1006 STREET ADDRESS
orv-st-ze | MIAME FL 33131 oY -ST-2IP
TILE 1 Delete TITLE [J Change ] Addition
SNAME NAME
= STREET ADDRESS STREET ADDRESS
=GITY-ST-2IP GITY-5T-21P
= TiLe £1 Detete TMLE [ thange [ Addition
 NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 7P
TITLE 1 Delete TITE [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST- 2P
TiTE O pelate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P ) CITY-ST-2IP

12. | hereby cemfy that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information__ [ __
indicated on this report or supplemental report is true and gtcurate and that my signature shall have the same legal effect as if made under-oath;-thatt am'an officer or director-
of the corporation or the receiver or trustee empoware execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addigfs, with ther iike empowered.

SIGNATURE: __ SIGKE R 25 oAREE0 vy 5., ¢//6/‘° 3 (399206507

snenyﬂé }Uﬁ 7e{on PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Cate Caytime Phone #




