2609 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000005685

1. Entity Name

MILLIEN ECONOMIC DEVELOPMENT, INC.

Principal Place of Business

10315 SW 200 STREET
MIAMI FL 33157

Mailing Address

10315 SW 200 STREET
MIAMI FL 33157

2. Principal Place of Business

SpE

“BY B 972938

Suite, Apt. #, etc,

Suite, Apt. #, eic.

WA

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90048 042 ****6] 25

R

DO NOT WRITE IN THIS SPACE

City & State City & State | 4. FE! Number Applied For
amn pL 83 / 9 Z 65-0864265 Not Applicable
Zip Country Zip ‘ Country .y . $8.75 Additional
ng/qz u S 5. Certificate ofVStatus Des-lr-e? O Fee Required )
B 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
0. i |

MILLIEN, JOSIANE L Strest Address (P.O. Box Number is Not Acceptable)
10315 SW 200 STREET
MIAMI FL 33157

City FL Zin Code

8. The above named

-
—

tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

=23 /o0

SIGNATUR (om0 !
Slgnature, typad or printed name of registered agent and titie it applicabie. (NOTE. Registored Agent signature required when reinstating) "paTE 7
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS j— 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
THLE D/P O Delete TLE o [ Chenge  [J Audition | &
NAME MILLIEN, JOSIANE HAME S &
STREET ADDRESS | 10315 SW 200 ST STREET ADDRESS §
ory-st-zP | MIAMI FL 33157 CITY-S1-21P w
THLE D i [ Celete TITLE ;WChang'e [ Addition S
wave | MILLIEN, CLAIRE NAME Clarec Milliend
STREET ADORESS | 40315 SW 200 ST STREZT ADDRESS 10318 S0 w0¥ ST
or-si-2p- |-MIAMIFL 33157 — -- - orv-srae Miwmi FL 33)SF = e
TLE D [ Delets TITLE »Q/T _ Whange [ Addition
NAME MILLIEN, BOSSUET NAME Bossvet Pllliéd _
STREET ADDRESS | 10315 SW 200 ST STREET ADDRESS /0315 SW 207 ST
omv-si-2P | MIAMI FL 33157 GITY-ST-2IP Maami Pt 331S8F
TILE Tt O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP OITY-ST-2IP
TLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 Delete TITLE [] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§1-2IP CITY-ST-Z1P

12. | hereby certify that the informatian 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2/3

of the corporation or the recgiver or trustee ampower:
. changed, dr on an attachmeRt wilh an address, wil

other like emipowerad,

R/

[ AR D (e T e

S el B 01 0 O (F >

[E0_(a5) 135-9237

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Date Daytime Phone #



