‘" FILED

FOR PROFIT CORPORATION May 22, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

| Fee

DOCUMENT # p00000062097 \) 05-22-2002 90240 046 ***150.00
1. Entity Name
Millenium Investment And Insurance Services, {
Inc.
2. Principatl Place of Business . 3. Maifing Address
7160 Fairway Drive 7160 _Fairwayv. Driva
Suite, ApL. #, etc, Sulle, ApL. #, etc. DO NOT WRITE IN THIS SPACE
Unit J9 ' Unit J9
City & State City & State 4. FE! Number Applied For
Hialeah, Flarida Hialeah, Elorida 65-1025008 Nat Applicabie
Zip -+ Country Zip Courtry 5. Cettificate of Status Desied L $8.75 addttional
33014 USA 33014 USA Foe Roquired
7. Name and Address of Current Registered Agent
PR Name e — = - [——

- - EREURN U .

ortia Thomas

- DO NOT WRI:rE Stweet Address (P.0. Box Number is Not Acceptable)
IN THIS SPACE 60 Fairway -Drive, _Unit-J9

City

Zip Code
Hialeah FL | “355%4

8. The above namgd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 9& o5-0! - oL
= DATE

Signaiure, typed or prited name of regrienad agent and We § ppRcatie Mﬁ:naguwngemygmmrqueamra‘mmhgl
. - f January 1-May 3 Feo is $150.00
9. This corporation is eligible to satisfy its Imangible Aﬂg May JF“ s $550.00 10, Election Campaign Financing $5.00 May Bo
Tax ﬂlln}g requirement and elects to do so. 0 Amended UBR s $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Departmant of State

1. OFFICERS AND DIRECTORS |
e President/Director e
NAME : . NAME

Portia ';‘homas ' _ STREEY ADORESS
av.s.z |/ 160 Fairway Drive, Unit J9 CIFY.ST. 2P

3 =] e 1 2201 4

Al.lLua.t..c.uL, .L'J. - UI.‘I
I vice President/Director TRE
NARE : NAME

Onel Coombs
STREET ADDRESS : STREET ADDRESS
CY.ST. 2P 15 762 S WH?OEEA§EreeJC CAY.ST. 2P
e MITramar, L JJ3UZ7 e
MAME NAME

-mm-—-:- g e b AL T e S e e A ———r e, .5‘@;@55.5_ e = e A - - ] -~ e e i awe =

CTY. S5 2P Y. S1. 2P DO NOT WRITE T T

e Treasurer/Director me IN THIS SPACE

HAME Theresa A. Golden

smeTaoniess 1831 N W 154th Street STREET ADDRESS
av-s  Miami, F1 33054 oy-st- 2@
TTE TILE

NAME RAME

STREET ADORESS STREET ADDRESS
Gy -5T. 2P Ty . St.49
TTLE TLE

NAME . MAME

STREET ADDRESS STREEF ADDRESS
ary.st-2e [ 13 B

13. | hereby cemrz that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
indicatad on this report or sup&leementai repon is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director

of the corporation or the recel
attachment with an addr with all ather like empowered. /

SIGNATURE: NP4 ©of- mol -02

TV BGRATURE AKD TYPED OR PRINTED MAME OF N0 MNG OFFICER OR DIRECTOR Da,mnenmr/

”
e
7

e ———tme L o e L DT T e e

CR2ECB (12/01)

—_— -

r o busiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or an an &




