5

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jun 11, 20 :
DOGUMENT # 98000000311 | glécretar)g) %)fSS(t)gtgm

1. Entity Name

MILLENIUM EXPRESS, L.C. 06-11-2002 90383 012 ****50.00
Principal Place of Busingss Mailing Address
8466 N.W. 72ND §T. 8466 N.W, 72ND ST.
MIAMI FL 331686, MIAMI FL 33166
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  @R.0849109 Applied For
Nat Applicable
Zip Country Zip Country 0 $5.00 Additional

5. Certificate of Status Desired N
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name e .-
JE OYARCE & ASSOCIATES, ACCOU_NH;NG «-0 FF!C—-E -0 T " Street Address (P.B. Box Il\lljnm;e:‘is Not Acceptable)

| _ CHJORGEE.OYARCE~-
"7 199 SW. 12TH AVE, STE. 11
MIAMI FL 33130

Cjty FL Zip Code

8. The above named entity submits thig statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agsnt and 1tla it applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
?ue By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIE MGRM 3 Delete TLE Clcrangz [ Addition
NAME LAHOUD, MARIA NAME
STREETACDRESS | 13890 S.W. 157TH TERRACE STREET ADDRESS
CITY-ST-2P MIAMI FL 33177 CITY-ST-2IP
TILE MGRM [ Delete TITLE O change [ Addition
NAME LAHOUD, FELIPE Rt NAME
sTreeT ADpRESS | 13880 S.W. 157TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33177 CITY-ST-2IP
TITLE [ pelete TITLE [ change  T] Additien
NAME NAME
STREETADDRESS | -~~~ - - ar— -+ = - —« Klemeraoopess s o~~~ - e e ot e e = ..
CITY-5T-2P : . CITY-ST-2IP
TLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIE [ Detete TLE - (] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 71 Delete TLE [ change [ Addition
NAME NAME ’
STREET ADDRESS [ STREET ADDRESS
CiTY-ST- ZIP T /_\ m CITY-ST-21P

pligd with this filirjg dod nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repprt s true rafe and that myfsignalure/ shall have the same legal effecias if mads under oath; that | am a managing member or manager of the
y § orftrustee empgvered t uired, 808, Florida Statutes.

Ch‘apier s | )w J/
SIGNATURE: £ &5 frove A )/ o by f - 214,

SIGNATURY AND TYPED DR PRINTED NAME o;smntm‘ﬁueme Grsﬁ,‘ OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (9/01)



