SIGNATURE ARD TYPED OR PRINTED NAME OP Sl NAGING MEMBER, I‘A)__EB,D(AUTHDNZED AEPRESENTATIVE
N
7

Dats

Daytima Phong #

Fad

2001 UNIFORM BUSINESS REPORT (UBR) 8
' 8
I ot Name 198000000311 FILED .
MILLENIUM EXPRESS, L.C. 01 MAR -5 PN l : 91
Principal Place of Business ° Mailing Address SECRLTARY OF STATE
TALLAHASSEE, FLORIDA
8466 NW. 72ND ST, 8466 N.W. 72ND ST.
MIAMI FL 33166 MIAMI FL 33166
2. Principal Place of Business 3. Mailing Address H“lll” ||| llml ”I “l” Ilm “m ||I“ ““ Il “mm\m “N“’
Suite, Apt. #, etc. _ o Suite, Apt. #, stc. _ DO NOT WRITE IN THIS SPACE_ _ .
City & State City & State 4. FEl Number Applied For
65'0842199 Not Applicable
Zj Zi
P Country ® Couniry 5. Certificate of Status Desied [ $9-00 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. Name
JE OYARCE & ASSOCIATES, ACCOUNTING OFFICE Street Address (PO. Box Number is Not Acceptable)
C/0 JORGE E. OYARCE :
199 SW. 12TH AVE, STE. 11
MIAMI FL 33130 Gty FL [ ZpCoce
8. The above named entity submits this siatement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and tite if applicable. (NOTE: Registered Agant signature required when reinstating) DATE 1]
— . ... FILE NOW! FEE|S $50.00
Make Check Payablé to Department of Stafe ’
9. MANAGING MEMBERS | MEMBERS 10. ADDITIONS / CHANGES .
TITLE MGRM 1 pelete TITLE . [ Change [ Addition g
:::;ET ADDRESS LAHOUD, MARIA :::é; ADDRESS g
vorae | 13890 SW. (5TTH TERRACE i |3
TITLE gu O petete TiTLE il il glJﬁleﬁJSSij:'W I‘E AGin &
we | MG e e -03/21701 0105008 ™ | S
STTREET ADDRESS Ll__g ﬂ%’ > 5, efb O eer. STREET ADORESS kS0, 00 keSO, 00
CITY-ST-21P MIB WL Bx . 3 ‘:iq_ CITY-ST-2IP
TITLE v ) O Delete TiTLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE 7 pelate TILE O change [ Addition
NAME NAME
| smeETADDRESS | ~ STREET ADDRESS
CITY-ST-2IP N = TTTT T T e T ST IR e e+ e e B EIgne L osmeo=s L RN
TITLE [ Delete” THLE Ol change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-2IP _
TILE (3 Delete TINLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS @
CITY-ST-2IP ITY-ST-2IP
11. | hereby certify that the infogriagon J th this filing does not Jualify forlthe gxemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report isffue andAcc d that my signature ghall have t| me legal effect as if made under oath; that | am a managing member or manager of the
limited liability company gr the regererlor tlus\ge empowered to #kecute this rgeort as required by Chapter 608, Florida Statutes.
TEOLENRD
SIGNATURE: RISCIIRING LB5 o



