e EE————
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000040739

1. Entity Name

MILLENNIUM EXPRESS MORTGAGES & INVESTMENTS, INC.

FILED

Secretary of St

Mailing Address
8560 N. SHERMAN CIR. #3086
MIRAMAR FL 33025

Principal Place of Business

6115 MIRAMAR PARKWAY
B
HOLLYWOOD FL 33023

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

ate

05-24-2002 90558 029 ***150.00

A

May 24, 2002 8:00 am

8. The above

Y [30 /s

&
SIGNATURE

Si@re‘ typTahﬂr printed name of registsred agent and fitle if applicable. 7 | oate

{NOTE: Registered Agent signalure required when reinstating)

e —— J—
City & Sfate =City.&:Statg— - _ 4, FEI Number Applied For
WGS—M’ - —— NO{ADD"CBME_ _
Zip Country Zp Country 5. Certificate of Staius Dasired O $8'75 ﬁfdditional
Fee Requirad
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
VERNON' KIETH Street Address (P.Q. Box Number is Not Acceptable)
8560 N. SHERMAN CIR. #306
MIRAMAR FL 33025
City FL Zip Code

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corpaoration is eligib\e to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on bagk) O

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

CR2E034 (9/01)

1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ME - PD-—— e o e fme ) L .. [J Change [ Addition
NAME VERNON, KIETH NAME : = —— el - M
STREET ADDRESS | 8560 N. SHERMAN CIR. #306 STREET ADDRESS
orv-st-zF | MIRAMAR FL 33025 CITY-57-2IP
TITLE STD [T Delete TITLE [ Change [ Addition
NAME ROBINSON, AUDICE NAME
STREETADDRESS | 8560 N. SHERMAN CiR. #306 STREET ADDRESS
orv-st-2F | MIRAMAR FL 33025 CITY-ST-2IP
TITiE O Celste TILE : . [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY.ST-2P CITY-5T-21P
THEST ‘ O Deiete e Clchange [ Addition
e 14 - - NAME
STREETADDRESS |, &° ' STREET ADDRESS
CITy-S7-2IP CITY-ST-2IP
TILE O Delete TITLE {J change 7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-ST-21P
B B e Lt A e L _ O Change [ 1 Additien
NAME NAME s
STREET ADDRESS STAEET ADDRESS
CITY-57-71P CITY-ST-2iP

pplied with this filing does not qualify for the exemption stated in Section 119.07
legal eftect as if made under oath; that | am an off
da Statutes; and that my name appears in Block 1

?[/gb/u..a

13. I hereby certify that the infarmatiof su
indicated on this report or supplg tal report is true and accurate and thal my signature shall have the same
of the corporation or the reca r trustee empowered (o execute this report as required by Chapter 807, Flori
changed, or on an attach ?j}’a an address, with all ather like empowered.

g

LT

NS d

(3)(i). Florida Statutes. | further certify that the information
icer or director

1 or Block 12 if

SIGNATURE:
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daytime Phane #




