R
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000050769

1. Entity Name

MILLENNIUM FLY TUBES PROMOTIONS, INC.

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91573 046 ***150.00

Principal Place of Business Mailing Address

vUuUUvidyy

8700 NW 38TH STREET
SUITE 361

8700 NW 38TH STREET
SUITE 361

SUNRISE FL 33351

SUNRISE FL 33351 -
Address

2. Principal Place of Byginess 3. ailin -
Loot sw NE <7 Ll Sy Wy C7

Suite, Apt. #, etc,

Suite, AEL #, etc.

O

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
M IAT ﬂ’ MRt/ FA/ 65-1011085 Not Applicable
Zip Couniry ép Country " . $3 75 Additional
5. Certificate of Status Desired " !
2 5‘/ 7’5 T "“thog' Y 5,/;_7.3 S &/7_1{9 S M | Fee Required
/ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent” =~ -~ - - — =
Namme
VELEZ' HUGO Street Address (P.0. Box Number is Not Acceptable)
8700 NW 38TH STREET
SUIE 361
SUNRISE FL 33351 City FL | 2o Cove
8. The above namé\\g entity submits this statement for the purpose of changing its registered office or regisiered agent, cr both, in the State of Florida.
e
SIGNATURE b
Signature, typed or printad nama of registered agent and title if applicabls. {NOTE: Registerad Agenl signature reguired when rainstating} DATE
v . 4 . . . n " :
9. This corporation is eligible to satisfy its Intangibie FILE NOW!I! FEE IS $150.00 10. Etection Campaign Financing $5.00 May 5o

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00

Trust Fund Centribution,

Added to Fees

(See criteria on back) - a Make Check Payable to Department of State
. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD ) Delete TITLE [ Change [ Acdition §
NAME VELEZ, HUGD N NAME &
STREET A00RESS | 8700 NW 38TH STREET SUITE 361 STREET ADDRESS %
CITY-ST-ZIp SUNRISE FL 33351 CITY-ST-7IP &
TILE VPSD 1 Delete TILE [Jchange [ Addition | G
HavE BUENO, ALVARO JOSE NAME
STREET ADDRESS | 8700 NW 38TH STREET SUITE 361 STREET ADDRESS
~CTv-St2P: |.SUNRISE FL33351- - - ~ oo o .. onvesezp | o
TIILE O Delste TTLE - CJChange  [J Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE [ belsts TITLE [J Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ip
THLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2Ip
TIMLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secti
indicated on this report or supglemental report is true and accurate and that my signature shall have the s
of the corparation or the receiver or trustee empowered to execute this report agfequired b
changed, or on an attachment with an address, with all other like empowered:

SIGNATURE: A0 C . Lt =2, P2E. F

.07(3)(1), Florida Statutes. | further ceartify that the information
e Iggal effect as if made under oath; that | am an officer or director
hapter, 807 /Florda Statutes; and that my name appears in Block 11 or Block 12 if

VRP2 (Fos) 27stdlss

Date

//

SIGNATURE AND TYPED OR PRINTED NAME OF smutﬁ(‘{?#t:}n’oa CIHECTOR

Daytima Phone #




