2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 16, 2001 8:00 am
DOCUMENT # PO0000000055 Secretary of State

MILLENNIUM SECURITY MANAGEMENT CORP. 05-16-2001 90232 009 ***158 75
Principal Place of Business Mailing Address
1521 ALTON ROAD 314 1521 ALTON ROAD 314
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139

z Pf&i"ﬁ'_ms““f Bﬁ‘"ess £ & 3. Mailing Adcress “““Il”“"" ||||| ‘ll |||H|I‘ II‘ “ ||‘|“"I||””"\

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

SU|+Q 30%

ity & State City & State Number, Applied For
’\‘q @M F—- L" : é mr?o 2 g a—) Not Applicable

Country Zip Country $8.75 Additional
' ,’t O @ . !I 2 5. Certificate of Status Dasired [E/ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] .
VIRTO, SERGIO ™ GusTavo  Zuloawa ac
Street Add (P.0. Bpx Nu N A tal
1521 ALTON ROAD 314 oot Adciegp (40, Box Nulor s ol sccepiapl) g —H: 3073

MIAMI BEACH FL 33139
City ~ [} {‘a ) ! FL FL le&d? H—/O

8. The above named entity submits this statement for the purpose of changindits registered office or fegistered agent, or both, in the Sgate of Florida. / /
DRTE 7

SIGNATURE ._ W28 %55 %]
o

aWped or printed nam%islareﬂ agant and litie if icable. (NOTE: Ragistared Agent signature required when reinstating)

9, % corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 Trust Furnid Contribution. O Added to Fez;s

{See criteria on back) O Make Check Payable to Department of Slate
1t. OFFICERS AND CIRECTORS 12. E’ADDIT 1ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D 1 Delete TNLE ee < l oenN r [Jchange kA Addition §
NAME VIRTO, SERGIO NAME Gusthvo 2uloaaa. e
streeT aooress | 1521 ALTON ROAD 314 STREET ADDRESS LD R SU‘ ‘-e 203 &
env-si-2¢ | MIAMI BEACH FL 33139 oTy-S1-2P 995 RLIon OOICL 2
e O Detete TITLE ™ AM BocC l’\ J FiI- 33 , 'ﬂ@ Change [ Agdition | &
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-$T-2IP CITY-§T-2P i
me . (3 Delete TILE b@c- QQ fﬂﬂ ‘{ [ Change ] Addition
NAME - NAME Gustavo 20,0 &_64:\__
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2F
LE ] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TrLE (1 Detete TITLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - CITY-S5T-ZIP
TILE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P /7 CITY-ST-2IP

13. ! hereby certify that the information supplled w i filing does notgualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report cr supp|emests isHye and accytd and Wat my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corporation or the rgeetver or trustee eng gfitte this rgbort as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 i

‘//a"v”a/ 308 -609-9694

SIGNATU] AND_‘TVFED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR plie Daytime Phone #

SIGNATURE:




