2003 FOR PROFIT CORPORATION Aug 20F1216](3):%)8:00 am

UNIFORM BUSINESS REPORT (UBH)

Secretary of State
DOCUMENT #
1. Entity Name P0000001 1 485 08-20-2003 90051 001 ***3550.00
MILLENNIUM MACHINE SHOP, INC.
Principal Place of Businass Mailing Address
8461 NW 54TH STREET 8461 NW 54TH STREET
MIAMI FL 33166 MIAMI FL 33166
— S AV AR RO
Suite, Apt. #, ato. Sulte, Apt. 4. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
650978519 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired | Ei'ggqlﬁ?i’ﬁ“"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme
GUHLAN’ JORGE L Strest Address (P.O. Box Number is Not Acceptable)
2100 PONCE DE LEON BLVD., STE 600
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changlng its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE

Signature, typed of printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE 1S $550.00 N )
. 9. Election Campaign Financin,
After September 10, 2003 Fee will be $750.00 Trust Fund Copntrigbution. i O fdsd.tg%kg?c;f °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTQRS 1N 11
TMLE PSD ' O Delete I TITLE O changs [ Addition
NAME DIAZ, NORBERTO NAME
saecT aconess | 8461 NW 54TH STREET STREET ADDRESS
CITY-5T-2IP MIAMI FL 33166 * CITY-5T-2P
TTLE D [ Dalete TITLE ' O change O Addition
NAME PENA, LUIS NAME :
STREET ADDRESS | 8461 NW 54TH STREET ) STREET ADDRESS
CITY-ST-2IF MIAMI FL 33166 ] CITY-ST-2iP
TILE ) 1 Delete TITLE ) ) ) [ Ghange [ Additien
NAME - o ’ . B naMe
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE O Detete TILE CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S7-7P CITY-ST-2P
MLE [3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S§T-21P
TILE ] pelete TILE [Jchange T Additicn
NAME NAME -
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2Ip

12. | hereby certify that the information 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 an 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 g ) part as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ag
% ___ 3-(8-03(305)4¢39797

SIGNATURE:
SIGNATURE mq #0 OR PRINTED RAWE OF SIGRING OFFICER oa,bmacro# Date ~ Auaytime Phone #

AV 0109800

CR2E034 (4/03)



