FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

1. Entity Name 05-01-2003 90803 019 ***150.00
MILLENIUM LEASING CORP.
Principal Place of Business Mailing Address o
1990 SW. 27TH AVENUE 1990 S.W. 27TH AVENUE
MIAMI FL 33145 MIAMI FL 33145
Sulte, Apt. #, elc. Suite, Apt, #, etc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
e . 65-097899? Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O '$8.75‘ﬁ§dditional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CUETO’ JORGE L ESQ. Street Address (P.O. Box Number is Not Acceptable}
1980 S:W. 27TH AVENUE
MIAM! FL 33145
City FL Zip CGode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE ;
Signature, typed or printad name of registared agent and itla if applicable (NOTE: Ragistared Ageni signatura reguired whan rainstating} OATE
.
F""§ Nowil! -FEE l? $150.00 ] 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be §550.00 Trust Fund Contriution. O Added to Fees
Make Check ayable to Florida Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TITLE 8. Changs [ Addition
NAME CUETO, JUAN MD NAME 2.
‘STREET ADDRESS | 1990" S W= 27TTH-AVENUE 2ND-AVE- + ——= < 2o = 2l - STREET ADDRESS 2 | zm Iq =Qo_- -S‘UJ 277, 4 ve ¢ Z ho E_ﬁ_‘.’i——‘ _
CITY-ST-21P MIAMI FL 33145 CITY-ST-2IP
TILE ViD - O pelete TLE hange [ Addition
NAME CUETO, JUAN MD NAME { Cf Fo Luwo 7.7 h\A ve (2 F’LQOVL\
sTReeT ADDRESS | 1990 S.W. 27TH AVENUE 2ND AVE. . STAEET ADDRESS 1
CITY-S$7-2P MIAMI FL 33145 CITY-7-21P
TINLE O Delete TILE [ Change T Addition
NAME C NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITE O Detete TITLE [JChange [ Acdition
_NAME NAME
STREET ADDRESS |- ™ i g STREET ADDRESS
CITY-57-2P N L e B

12. | hergby certify iRat the information suppli 3 Jon stated in Section 119,07{3)(i), Florida Statutes I further cerufy that the information”
indicated on this repart of supplementgfreport is trup and agcurate and that my signature Woall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or tr¥istee empoweled 1o efecute this report as required bAChapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with afi address, withjall gghgA like ower,
SIGNATURE: X SIGNAT \-f/J.F/O 3 gol-Yy2y/
' Daytime Phone #

CR2E034 {10/02)

f \SIGNATURE ANDTYPED OR PIT«TED NAME OF SIGNWIG.QFFICER O IHEC‘V

3
g



