FILED
2003 FOR PROFIT CORPORATION Jan 21. 2003 8:00 am

UNIFORM BUSINESS REPORT- (UBR)

9 . ;
-
DOCUMENT #  PO0000065634 Secretary of State -
1. Entity Name 01-21-2003 90134 044 ***150.00 ‘
MILLENIUM STEEL, INC. !
Principal Place of Business Mailing Address | —— ‘
2821 CYPRESS AVENUE 2821 CYPRESS AVENUE :
MIRAMAR FL 33025 MIRAMAR FL 33025 ‘ i
2. Principal Piace of Business 3. Mailing Address “Il“"”” "“’ "m II]” II““II“ II"I I“Il I”ll I"II '“” Im 'm ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number Applied For
' 65-1022272 Not Applicable
2ip Country Zip Country 5. Ceriificate of Status Desired Od gese-gesq lﬁ?edc;tional
y _ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

1

% WR'GHT R"CAHDO Street Address (P.O. Box Number is Not Acceptable} ;
2821 CYPRESS AVENUE _ _ . . |

MIRAMAR FL 33025 !
‘. o City FL Zip Code

V8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
‘e obligations of registered agent,

"

. b
SIGNATURE
Signalure, typed or printed name of ragistered agent and title if applicable. {NOTE: Regislersd Agant signature required when reinslating} DATE
FILE NOW!! FEE IS $150.00 . o
. 9. Election Campaign Financin .
After May 1,2003 Fee will be $550.00 Trust Fund Copntr?bution. ’ O fdsdeodotohgaeif ¢
Make Check Payablo to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TILE P ) . Ooeete - TMLE N [J change [ Addition __8_
NAME RICARDOQ, WRIGHT . NAME S
steer anoress | 2821 CYPRESS AVENUE STREET ADDRESS | . . 3
orv-stze | MIRAMAR FL 33025 CITY-ST-2P g |
o™
TITLE [ Detete TILE [ change [ Aadition &
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
THTLE O pelete TILE [Jchange (] Addition
NAME NAME o ] o r s =
STREET ADDRESS s STREETADDRESS™[™ ~ & T T
CITY-57- 7P CITY- ST-ZIP
TITLE ] Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP _
TITLE ] Detete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP i
TITLE [ pefete TILE [JChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-8T-2IP CITY-ST-ZIF
12. ( hereby certify that the information supplied with this-f 2 Bd‘In Section 119.07(3)( 'r’onda Statutes. | further certify that the information
indicated on this report or supplemental report i Zpd that dlfrave the same Jegal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee e ' requned by42hapter 607, Florigid Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addggSex
SIGNATURE: ___SIC} / muJo WA eLJr f/ / 7/03
SIGNATU )mdnwpso OR PRINTED NAME OF schen OR DIRECTOR 1 Date / Daytfme Phone #




