. FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

169610

AY

DOCUMENT #  PO0000084534 Secretary of State
1. Entity Name 05-01-2003 90220 021 ***150.00
MILLENNIUM CABLING & FIBER OPTICS, INC.
Principal Place of Business Mailing Address
11091 LANDSMAN ST G/O MARK 1. INGBER, C.P.A
BOCA RATON FL 33428 301 N.W. 107TH AVENUE ]
i VARG ORI
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #. etc. [l CHECK MERE IF MAKING CHANGES
Ci i i Applied F
ity & Stale City & State 4. FEI Number 65"1037846 pplied .or
Not Applicable
Zip j Country R Country 5. Certificato of Stalus Desired [ - . 98-79 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ASCANO, MIGUEL v
11091 LANDSMAN ST
BOCA RATON FL“3342B $

Sireet Address (F.O. Box Number (s Not Acceplabla)

City FL Zip Cede

8. The above named emi_tﬁ_'submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeréd agent.

SIGNATURE
Signalure, typed or printed name of registarad agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) . )
After May 1, 2003 Fee will be $550.00 > E:igltIlgzncciag::::‘?bnuggnammg O fdségjqohgiis °
Make Check Payable to Florida Department of State ’
10. . QFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
T DPST . [ Delete T [ Change ] Addition
NAME ASCANO, MIGUEL v NAME
staeeT apoeess | 11091 LANDSMAN ST STREET ADDRESS
crvs-ze | BOCA RATON FL 33428 CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CTY-§T-ZP . e e o g ORY-STZR T - . = e e -
TITLE O pejete TMLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE O Delele TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TLE [ Delete TITLE P Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7iP
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P 3 CITy-ST-21P

12, | hereby certify that the infarmation supplied with this filing dees not qualify for the exempticn stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

changed, or on an attachment with an address, with-=tt5ther lilk empowered.
SIGNATURE: G 2G O
Date ¥ Daytime Phon #

CR2E034 (10/02)



