2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
1. Fatty Nom ecretary of State
MILLENNIUM MACHINE SHOP, INC. 02-24-2002 90021 033 ***150.00
Principal Place of Business Mailing Address
8461 NW 54TH STREET 8461 NW 54TH STREET
MIAMI FL 33166 MIAMI FL 33166
2. Principal Place of Business 3. Mailing Address H""“I m |||" I|m Ilm IIm Ilm Ilm “"Hml I"I' ’Im I“HII‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0978519 Mot Applicable
Zi Count 2Zi Count iti
P eunty ® eunty 5. Certificale of Slatus Desired _ (] $8.75 Additional
- - - o - L e = I v e e e arwmTa .= =, Fee Required-
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GURLAN’ JORGE L Street Address (P.O. Box Number is Not Acceptable)
2100 PONCE DE LEON BLVD., STE 600
CORAL GABLES FL 33134
3
City FL Zip Code
8. .The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (MOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWIH FEE IS $150.00 ) - .
Tax filing requiremant and elects 1o do so. After May 1, 20{),2 Fee will be $550.00 10. ﬁiz;‘izr%ag;i'ggu';::ncmg 0 fg;gﬁoh‘;?éfe
(See criteria on back) O Make Check Payablr= to Department of State . '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PSD [ celete TITLE [ Change (7 Addition
NAME DIAZ, NORBERTO NAME
STREET ADORESS | 8461 NW 54TH STREET STREET ADDRESS
erv-st-zP | MIAMI FL 33166 CITY-ST-2IP
TITLE D O pelate TITLE [JChange [ Addition
NAME PENA‘ LU'S NAME
STREET ADDRESS 8461 NW 54TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-S8T-2IP
TmLE - T T Oloeete = Fmme” "~ T T [DcChange [ nddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-7IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP .
TINE [ pelste THLE T Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-57-21P CITY-5T-2IF B
TILE .. ‘ O Delete TILE ' o ' O change  [J Addition
NAME NAME
STREET ADDRESS . o ‘ STREET ADDRESS
CITY-5T-2P o CITY-5T-ZIP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi {pan-adde allother like empowered

f@%i'“p/ewé D///z 2-2-02. (305)¢¢ p-9797

SIGNATURE:

SIG TURE AND TYPED OR PRINEECFNAME OF SIGNING € OFFICER QR DIRECTOR Cate Dayﬁlna Phona #

CR2E0Q34 (3/01)



