2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 16, 2002 8:00 am
Secretary of State

i i
"P&E?NWCNEHI:A ENT # POOOO 33981 03-20-2002 90059 020 ***150.00
MILLENNIUM PRECISION TECHNOLOGY, INC.
: v
Principal Place of Businass Mzailing Address
4843 NE 11TH AVENUE 4840 NE 11TH AVENUE
OAKLAND PARK FL 33334 OAKLAND PARK FL 33334
2. Principal Place of Business 3. Maillng Address “""m m "m "m "m "m "m"'" m" m‘”lmmﬂ ’m lm
Suite, Apl. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Nambar ' Appliad For
G5 1011 é");UED FOR Not Appiicable
2ip Cauniry Zip Country - : $B.75 Additionat
5. Certificate of Status Desired a1 Fee Required
6. Namo and Addreas of Current Registered Agant - 7. Name and Address of New Raglstered Agent.
- R Name :
- e bo—_ Ta . et e - no e . _
GENT[LCORE’ JOSE Street Address (P.Q. Box Number is Not Acceptable)
4840 NE 11TH AVENUE
OAKLAND PARK FL 33334
City FL 2Zip Code
8. The above named entity submits this staterent for the purpose of changing its regislered office or registered agent, or both, in the State of Floriga.
. SIGNATURE : - - -
‘\;\ _ _iﬂ?ra_.iﬂgd:friﬂﬂdﬁp of registarad ag!mﬁaf_dgc_ilgwl_lgnﬂ}?, + - = {NOTE: Rogisterao Agent signaburs requined when rengEtng) ——— DATE
g ) 9. This corporatian Is eligible to satisfy its intangible FILE NOWII! FEE IS $150.00 ! e
Tax filing requirement and elects to do so, After May 1, 2002 Fea will be $550.00 1 Eﬁ::g r:.;a:g :;L?SUE:’: neng Asasdﬁqoﬁife
- (See criteria on back) | Make Check Payable to Department of State )
i 11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
e PD [ Detete TNE [ crage [ addition | S
NAME GENTICORE, JOSE HAME &
syeeer ao0aess | 4840 NE 11TH AVENUE STREET ADDRESS §
cir-stze | OAKLAND PARK FL 33334 oTY-57-210 lgf-l
TIMLE VPD M petate TINE VP, W Change ] Addhion | &5
NauE STRATTER, LISA NAME 5"&‘10- -—G.{‘n.h\co‘(;,sde )
STREET AD0RESS | 4840 NE 11TH AVENUE STREET ADORESS 8o VE. nth hv
cmv-st-ze | QAKLAND PARK FL 33334 ov-s12 | g Vland L Par¥ F-3333Y4
e ' 7 pelete j Tine _ D) Crange [ Aciion
__|_NAME 1 NaME
7= = | - STREET: ADDRESS = e . STREET ADDRESS
CITY-51-Z1P . ) - = = ST S S e e ot — .
e (7 elate TLE O chawe ] Addiion |
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
MILE {1 Delete TME [J Ghange [T Addition
HAME MAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2P CITY-S7-2IP
TITLE 7 Detetn TME [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CiIY-57-219

does not qualify for the exemption slated in

13. | hereby certify that the information supplied with this filing alify | ] on slat
accurate and that my signatura ave

indicated on this raport &r suppiemental report is true an

rass, with all other like empowered.

- Jose Geot: Ccore

OFFICER OR DIRECTOR ~

changed, or on an attachment with an

SIGNATURE:

W;IWREWTYPEDDRPMNTEDWE GF BHINING

Section 119.0?&3)(1’)
the sama legal effect
of the corporation or the receiver or trusle mpowered to executa this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Black 12 if

. Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or director

2loafo

Cale

&



