FI3ITFLAAS [ |

- |
DOCUMENT #  PO0000011460 Say 28, 2002f g'OO am
1. Ently Name ecretary of State .
MILLENIUM ELECTRONICS CORP. 05-28-2002 91540 003 ***150.00 '
Principal Piace of Business Mailing Address
2745-B COLLINS. AVENUE 2745-8 COLLINS AVENUE
MIAM! BEACH FL 33139 MIAMI BEACH FL 33139 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
65%78566 Mot Applicable
- n " —
Zip Country Zip Country 5. Certificate of Status Desired o $8‘75 'éfdd't'c’”al
Fee Required
_ 6. Name and Address of Current Registered Agent - - ~ - — - -~ - - = 7. Name and Address of New Registered Agent
Name
FRAYA’ MIGUEL Street Address (P.0. Bax Number is Not Acceptable)
2745-B COLLINS AVENUE
MIAMI BEACH FL 33139
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed cr printed name of registerad agent and tile it applicable (NQTE: Registerad Agent signatura required when rainstaling) DATE
9. l’hisfﬁprporatio.n is e\ilgiblg lc!) satltistfycijts Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and glects Lo do S0, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, | Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PsSD . O elet TME ﬂ Ohange [ Agalion { 5
NAME FRAYA, MIGUEL HAME | FRAYHA , Mt EULL [}
seeT aooress | 2745-8 COLLINS AVENUE : STREET ADDRESS ,\,@w) 3
CCQ:(G/V‘}'H"-\ o =]
erv-si-ze | MIAME BEACH FL 33139 CITY-5T-2P |
" e
TITLE [ Detete TITLE O change [ Additien | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
me ) T T TR T e et T T MME - | - - - [l-Change [ Addition=| —
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-87-2IP GITY-S51-2IP
TINE [ Gelete TITLE [ Change T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP * CITY-ST-ZiP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CIry-81-2iP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in 8ection 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gddress, with all other like empowered.
@ 52 T M ave | Fea ba. ‘f/oa
SIGNATURE: XS99 ZRUIREN gee ! JA Bo/s2
/ WT'@BAT TYPE JE BF SIGNING OFFICER OR DIRECTOR v Date Daylime Phona #




