]

2061 ’UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # PO0000014708 Apr 27,2001 8:00 am
1~ Sty e ecretary of State
MILLENIUM IMPORT, INC. 04-27-2001 90397 002 ***150.00
Principal Place of Business Maiting Address
6748 KINGSMOOR WAY 6748 KINGSMOOR WAY
MIAMI LAKES FL 33014 MIAM) LAKES FL 33014
. o4
[uG42149
Suite, Apt #, et Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Net Appricable
Zip Country “p Lountry 5. Certificate of Status Desired [ $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TEJ_FZSNSVASM_}LEVE’ £101 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33015
Clity © Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both. in the State of Florida.

SIGNATURE
Sgnature, lyped or praced name of registerad agent anc itle it applicable [NOTE: Registered Agen: signature recuinod when renstatrg) OATE
9. This ?prporatiqn is eligible to satisfy its Intangible ‘ FILE NOWI FEE %S. #150.00 10. Election Campaign Financing $5.00 May 5o
Tax fiing requirement and elects to de so. After MAY 1, 2001 Fee will bz §550.00 Trust Fund Contribution. O Added o Fe)(;s
(See criteria an back} O liake Chack Payable to Department of Siaie
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O3 Delete TilE (] Change 3 Addition
MAME REYES, CAMILO NAME
STREET ADURESS | 5748 KINGSMOOR WAY STREET ADDRESS
CITY-ST-21P MIAMI LAKES FL 33014 CITY-ST-2P
TITLE [ Delete TIfLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STRECT ADBRESS
CITy- §7-71P CiTY-S7-21°
TITLE ] Deiete TITLE ] Change ] Additicn
NEME NAME
STREET A3DRESS STREET AUCRESS
CITY-5T-2/9 OITY-$7-7P
TLE ] Delete TITLE [ crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -ST-ZP
TILE T Delete ML [ Change [ Addien
NEME NAME
STREET ADSRESS STREET ADDRESS
CITY-5(-2P ITY-ST-2IP
TITLE ] Delete TLE O Change 3 Addition
NAME HAKE
STREET ADORESS STREET ADDRESS
CY-ST-2iP CITY-5T-2IP

13. | hereby certity that tha information supplied with this filing do ot qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurale and that my signature shall have the same legal effect as if made under catn: that 1 am an officer or director

of the corporation or the receiver or trustee,er/ﬁpowered toﬂexegﬂte 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 adﬁf«b with ail/grﬁer liKe empowered
- & s

Convlo Reyes  pofor 3¢5 s3/6s)

SIGNTURE AND TYPED OR PF}?‘TED NAME OF SIGNING OFFICER OR DIREGTOR Date’ [

/

e

o

Jayrmie Phoso #

CR2E034 {10/00)



