2002 UNIFORM BUSINESS

REPORT (UBR) FILED

[ TAAXAUIN |

[ ]
DOCUMENT #  PO0O000066550 Msay 27, 20021. 8:00 am
1. Eniy o ecretary of State  »
MILLENNIUM BUILDERS & ASSOCIATES, INC. 05-27-2002 90377 050 ***150.00
Principal Place of Business Mailing Address
5927'$0UTHWEST BTH STREET 5927 SOQUTHWEST 8TH STREET
MM FL 33144 MIAMI-FL- 33144
2. Principal Place of Business 3. Mailing Address H""lllm ||”| |||" ||”| ||”| "N II“I Im’ I"II I.Ill |m| II”‘III
Suite, Apt. #, etc. Suite, Apt. #, etc. 80O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65”1023416 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
N Fee Required
6. Name and Address of Current Reglstered -Agent: - — — - == zw+ . 7..Name and Address of New Reglstered Agent
Name ) -
SP?EGEL'& ERA, PA. Street Address (P.Q. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed hama of registered agent and titla if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
\.
] ¥h|sfﬁ_c)rporatic_)n is elwlgiblg ic|> sa:ua[fycljts intangible FILE NOW!! FEE I$ $150.00 10, Election Campaign Financing $5.00 May Bo
ax fiing requirement an elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE PTD O Gelete THTLE O change [ Addition | 5
NAME PEREZ, OMAR NAME &
streev anoress | 5927 SOUTHWEST 8TH STREET STREET ADDRESS §
CITY-ST-2P MIAMI FL 33144 CITY-ST-ZIP i
TITLE Sv. . 2 elete TITLE Ol Change (] Adcion | &5
NAME GARCIA, DAVID NAME
staeer aooress | 5827 SOUTHWEST 8TH STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33144 _ CITY-ST-2IP
Tme = {7 7 - Y T Dvelete T cfme | o= T - =% <[ Change ~ ~[]-Addition~[~ —~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delate TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2IP
TITLE O Detste me ) ) O change” [ Additin
| mame_ X L e
« STREET AQDRESS STREET ADDRESS b B
CTY-ST-ZP ¢ CITY-ST-21P
13. | hereby certify that the informp does nol qualify for thg exemption stated in Section 119.0753)0). Florida Statutes. | further certify that the information
indicated on this repert or sypplem ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the refeiver @ required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
4/2@/05 (305 )2t/ - 1400
Date "= Daytima Phane #




