s FILED

' °2001 UNIFORM BUSINESS REPORT {UBR) May 29, 2001 8:00 am

b rinti Secretary of State
05-07-2001 90037 019 ***150.00
MILLENNIUM BUILDERS & ASSOGIATES, INC.
Principal Place of Business Mailing Address
5327 SOUTHWEST 8TH STREET 5327 SOUTHWEST 8TH STREET
MIAM! FL 33144 MIAM) FL 33144
Suite, Apt. 4, elc. Suita, Apl. #, etc. DO NOT WRITE IN THIS SPACE.
City & State City & State ~ - 4. FEI NurnTr J Applied For
] {p 5 - D 2 3 L} \ w Net Applicable
S — PR . _. o ) - . . . A i
Zp~ = “i[ Country Zp ~ountry " ™75, Certilicate ol Status Desirad Oo- $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name L.
SPIEGEL & m PA Street Addrass (P.O. Box Number is Nol Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City : FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its revistered office or ragistered agent, or both, in thé State ol Florida.
SIGNATURE
Signatwe, yped of prinked name of regsissad Loent and tike i &Dplicalkie. {MOTE: Re gisiorag Agent signitude requirec when rainstalingl DATE
9. This corporation is eligible to satisfy its imangible FILE NOW!1! ~EE IS $150.00 oc ion Financi
Tax fiting requirement and elects to do so. After MAY 1, 2001 Feo will be $550.00 10. ‘Er::lg:n%ag::;?:wg:ncmg a sﬂ dsd.eodomhnge
(Ses criteria on back) g Make Check Payable to Depariment of State ;
1t OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PTD Tt Detetr e . [ Crange  [J Addition
NANE PEREZ, OMAR HAME
SIREET0ESS | 5927 SOUTHWEST 8TH STREET STREET ADDRESS
Ciry-S7-2IP MM_EL.@I“ CITY-ST-2IP
TIE SVD T Detets T CIchange  [J Addition
NAME GARCIA, DAVID NAME
sl a0oness | 5927 SOUTHWEST BTH STREET STREES ADDRESS .
Lomestar L FL33144. ... .. - . — N Cy-ST-2F L e e e
e [] Oeleta TILE O Change [ Addition
NAME NAME
STREET ADDAESS - - STREETADDRESS | — — —
ciry- 51- 2¢ GIry-ST-2P
TILE ] Delete TITLE [ change [} Addltion
HAME NAME
STREET ADDRESS | STREET ADORESS
CITY-ST-2ip ’ CIFY-5T-21P
TILE o e e 7 Detete T OlChenge [ Addition
NAME o RAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2IP : CIY-S1-2»
e 3 eters TTE [Ochange [ Addition .
NAME NAME
STREET ADORESS STREET ADORESS
OITY-§T-2P el CY-§1-21P
13. | rereby certify that the inforgtion supplied i s ify for th: exemplion stated in Section 1 19.07&3)(0. Fiorida Stalutes. ( further cartify that tha information
indicated on this report or £upplemsntal repof g/ that my signature shall have the same legal effact as it made under oath; that | am an officer or direcior
of the corporation or thedaceiver or trustees P IS report as required by Chapter 607, Florkia Statutes. and’that my name appears in Block 11 or Block 12 it
changed, of on an atta ikgEmpowered.
L st / / . |
SIGNATURE: .26/ ¢y (026~ KOsk
SMINATURE AND TYPED OR P mmwmnm?m MAECTOR / M/ Daytrns Pracs #

CR2E034 (10/00)



