FILED

rd g
2003 FOR PROFIT CORPORATION Feb 03. 2003 8:00 2
- UNIFORM BUSINESS REPORT (UBR € ) Vam §
DOCUMENT # _ POO000027185 - Secretary of State |
1. Entity Name 02-03-2003 90056 034 ***150.00
MILLENNIUM Y.C., INC.
Principal Place of Business @ -2 Mailing Address o) -D '3"0 ] .
777 NW 72 AVENUE. SHOWROOD - 2640 777 NW 72 AVENUE. SHOWROOD pdP JUULILY
MIAMI FL 33126 MIAMI FL 33126 .
2. Pripgipal Place of Busingss 3. Mailing Address H""l“ m II“I"]" ||l|| "I“ “m "“l"l" llm u“‘ Ilm m”m
PPN 32 FYlrne
[ Se Anl.#. ete. 2p20 Sulle, Apt. # elc. [ CHECK HERE IF MAKING CHANGES
AnSrrfiaaa
ity & Statg, City & State 4, FEIl Number Applied For
Wk ot ffa M 650092059 orosieas]
Zip Country Zip Country 7 ] = = $8.T5 Additional
3 ) /c;'é _ ) o . 1 .- =i 'B. Certificate of Status Désired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CELEMlN' YOMAIRA Street Address (P.O. Box Number is Not Acceptable)
101-21 N.W. 51ST LANE &
MIAMI FL 33178
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature raguired when rainstating) DATE
FILE NOW!! FEE IS $150.00 - ) R ‘
. 9, Election Ca F
Afer My 1,2003 Fes wil e $550.00 oot T ey 1 35,00 Moo
Make Check Payable to Florida Department of State - ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DPST O Delete TILE : Clchenge [ Adcition | &
v CELEMIN, YOMAIRA N 2
streev aporess | 101-21 NW. 518T LANE STREET ADORESS 2 3
CITY-ST-71P MIAM! FL 33178 CITY-ST-2IP @
TITLE ) [ pelete TILE JcChange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21f CITY-ST-2IP
TITLE e - DOoelewe _ - me | . o . O change  [J Addition
NAME NAME o Tommm Tt e . -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TMLE O Delete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ’ CITY-ST-2P
TILE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . i CITY-§T-2IP
-

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental rgport 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 receivegg or trusife empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment dress, with all other like empowered. 3 0
o p »
{ I ARG LN T A F 4] L — ,d
SIGNATURE: ___ Sl wa s _, ED) . 3002 D4y 906
SIGNATfy AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ¥ Date Daytime Phone #




