R
2002 UNIFORM BUSINESS REPORT (UBR) FILED

X
k
2

[ ]
1. Enty Nema Secretary of State
<
MILLENNIUM MORTGAGE FUNDING INC. 05-02-2002 90142 035 ***150.00
Principal Place of Business ' Mailing Address
3361 NW. 47TH TE P.C. BOX 190195
1-249 FORT LAUDERDALE FL 33319
FORT {AUDERDALE FL 33319 us i
2. Princinal Place of Business o . 3. Mailing Address oy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o e e i R T e e =)
.. City & Stata - “City & State 4, FEI Number Applied For
e 7 L, . 650996352 Nat Applicable
Zin.. Coun . Zi Count iti
I ‘09 ry i b ouniry 5. Certificate of Status Desired O $8'75 ﬁ‘«ddrtlonar
.- : T Fee Required
6. Name and Adcress of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HAM"‘TON' DEXTER Street Address (P.O. Box Number is Not Acceptable)
3932 CRESCENT CREEK PLACE
COCONUT CREEK FL 33073
PR e ea oL . City FL Zip Code
8. The above named éhlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGHATURE
Signature, typed or prinlsd nama of registerad agent and tle if appiicabls. (NOTE: Registered Agent signature required when reinstaling} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o )
*|" T Tak fiiing tequiBmENt AFd BIECIE 58656 T= [+~ ~After May 12002 Fe5 Wil e $580,00 ~=—= Jg%gi%%agaﬁ%%%:ﬂm vaﬁd}g%“gg?B": B
(See criteria on back) - O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ' 12, ADDITIONS;’CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE {cChangs [ Addition §
A HAMILTON, DEXTER NAME e
STREET ADDRESS | 3932 CRESCENT CREEK PL STREET ADDRESS 3
erv-si-ze | COCONUT CREEK FL 33073 oirv-ST-2p g
1d
TME .. .. . e . [ pelete TITLE [ change [ Addition | G
A NAME
STREETADDRESS | - .0 T " ° STREET ADDRESS
oy-st-zie < f s : ’ CITY-ST-2P
TITLE [ Deiete TIME [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
fimE 5 Delete TILE o [ Change (] Adtiition
A= e mmmme ez - T W c e
STREET ADDRESS “ETREET ADDRESS | =t e imee e e -
CITY-ST-21P CITY-ST-2IP _
TITLE (7 Delete TMLE O Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmEe [ etete TILE - 3 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hexeby certify that the information supplieghvith this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify Ihal the information
indicated on this report or supplemenid rgbort if 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 receiver or Jbfe empowered to execute 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 witthyanfdddresé, with al! other like empowered.
- " ‘ - /. : . - N y
SIGNATUR ORI ST mIlZsN e/ i> G5V EBF5g
AUREJAND TYFPED OR PRINTEG NAME OF SIGNING OFFICER GR DIRECTOR ~ Date // 4 Caytira Phona # T A




