1
2001 UNIFORM BUSINESS REPORT {UBR) . FILED
PO0D00013506 Jun 19, 2001 8:00 am
DOCUMENT # 00 35
1. Sty ame Secretary of State
o ok
MILLENIUM AR & HEATING INC. @ 05-14-2001 90250 017 158.75
Principal Place of Business Mailing Address (u
HALARES DA 141 ARES DR i
o FL 32897 ORLANDO FL 32837 - h
Y Aries Drive | 1N Ages Drive
Suite, Apt. 4, elc. Suile, Apl. #, stc. DO NOT WRITE IN THIS SPACE
Gty & Stata ,_ City & Stato T 2_EEL Number m‘ — [ [AepedFor
a E\Gﬂdo F‘Ofl(\C\ Of‘\QnAO . F‘DF\AO\ 5? -362- 4002 Not Applicabla
i Country Zip Country " - $8.75 additional
2_83 f) U S Q 52-83 r) U . 5 . n 5. Cettificate of Status Desired N Fea Required
8. Nama and Address of Current Registored Agent - 7. Name and Address of New Registered Agent
i B _‘(Eﬁam 'ARMANDO‘ - £ R = S S et _. Isunihetie B -
: Streat Address (P.O. Box Number is Nol Accaptable)
114 $8/ARIES DR ross s ot Accapla
ORLANDO FL 32837
City FL 2ip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Fiorida,
SIGNATURE :
Sigruure, yped o printad name of regisiarsd egera and te ¥ appicable. {NGTE: Registensd Agent Honatuie 1equilad whan *erstating} DATE
B. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax fing requiremernt and slocts 0 doso. | ___After MAY.1,2001 Feewillba§55000 | 'O El°ction Campaign Financing $5.00 may se
{See criteria on back) O Make Check Payabie to Depariment of State ’ ' : IR
11, OFFICERS AND DIRECTORS 12 . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TmE D 1 petete me ofia. E rbi4 . O crange | [haagion | S
NAVE ERBITI, ARMANDO | NAME ﬁmq ANEy Drive vice D 12
STREETADRESS | 11412 ARIES DR STREET ADORESS | ¥ 0. E) 52&3,) U\*“&( §
omv-si-2p | QRLANDO FL 32837 avsize | OAANSD. &
e D Rooeize it Ol Cage O Adoion | &
HAME CABRERA, CARLOS A HAME _
STREET ADDRESS | 11412 ARIES DR STREEY ADDRESS
onv-st-% ) ORLANDO FL 32837 stz : :
mE ] . 1 Detete TITLE - . [ Cage [ Addition
NAME NAME
STREETADDRESS | ) _ . _ | smeeTanDRess | _ R
“Tnesiar i T oITY-S1- 1P
TME £ velwe TME (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-21P
e oot .. me .. | - [ Change, [ Addition
MME-___ - I — - Nmf ° -
S$TREET ADORESS STREET ADORESS
ony-S1-2p CITY-S1.ZiF
TME L] Dalete TITLE O Change [ Acditien
N NAME
STREET ADORESS STREET ADDRESS
CiY-ST-2P CITY-51-2P
13. 1 heroby certify thal the information supplied with this filing does not guality for the exemption slated in Section 119.07{3)(i), Florlda Statutes. | furiber carlify that the Information
indicatad on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or direcior
of the corporation of \he receiver of trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 i
changed, or on an atlachment with an address, with all other like smpowered.
SIGNATURE: Av 1 Erbiv ‘ olo 01-254-08L
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR Dexy Daysme Phone #

l“



