S FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jun 26. 2001 8:00 am

CR2E034 (10/00}

Y Eyname L Secretary of State
—NILLENNIUS-INTERNATIONAL-ENERGY-POWER,-INC. . - — _ _:@ refems 05-14-2001 90255 037 ***150.00
Principal Place of Buginass Malling Address
4200 S.W. 96TH AVE 4200 S.W. %TH AVE
MIAM! FL 33185 MIAMI FL 33165 Lrvpudizer 3 wrar
Sulte, Apl. #, etc. ) Suite, Apt. #, sic. 0O NOT WRITE N THIS SPACE
City & State City & State 4. FE! Number — Apmied For
65"054‘?& 7/ | [Not Applicable
Zp Couniry ' Zip Country . 5. Certilicate of Siatus Desired 0 $8'75 Additional
Fe¢ Required
8. Name and Addreas of Current Reglstered Agant 7. Name and Address of New Reglstered Agent
Name d_ e
= = ALVAREZ ANTONID A~~~ R ey vy
Street Address (P.Q. Box Number is Not Acceptable)}
4200 S.W. 86TH AVE
MIAMI AL 33165
City FL { Zip Code
8. Tha above named entity submlts this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida.
SIGNATURE
N Signature, lypad of printed NAMS Of FEQIIMGN SONNL MG LUH I EDDECADIS. {NOTE: Regitansd AQant SiGRALYE FALULId when ninstatig) DATE

8. This corperation is efigible ta satisfy its Intangible FILE NOWN! FEE IS $150.00 10, Sion Camoalan Fi
Tax filing requirement and elects to do so, Alter MAY 1, 2001 Fes will be $550.00 : ﬁiﬁ’:ﬂm gap;ﬂg;m:: neing mﬂwhgz?e
(See criteria on back) 0 Make Check Payable to'Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS iN 11

TINE PD ' O ele e Dichenge [ Addition

HAME ALVAREZ, ANTONIO A HAME

STREETADDRESS | 4200 S.W. 96TH AVE STREET ADORESS

CTY-ST-2P MIAMI FL 33185 _ CITY-ST-2P

e D [ pelete TME (J Change [ Actition

NAE ALVAREZ, ALICIA A HAME

STREEY ADDRESS | 4200 S.W. 98TH AVE STREET ADDRESS

CITY-S1-28 MIAMI FL 33165 ) CY-ST-2P

TME . O peletz TLE O changs [ Addition

NAME NAME :

STREET ADDRESS | e e | SRETADORESS | - _ e

CITY-ST-21P ) ) eny-s1-np

e O pelets e ) O Change  [] Acdilion

NAME NAME

STREET ADDRESS STREET ADDARESS

CITY-ST. 2P CIFY-st-3p

TE 1 Deiets TME Cchange [T Addition

HAME ’ MAME

STREET ADDRESS STREET ADORESS

Ciy-51-2P CITY-ST-2P

TnE O peiete e O toange {3 Addition

NAME NAME

STREET ADORESS STREET ADDRESS

Cry-sT-2p . cry-s1-zip _ ,

13. | hereby certify that the information supplied with this fﬂing coeas not gqualify for tha exemption stated in Section 1 19.07&3)0). Florida Statutes. | further cartily that tha information
indicatad on this report or supplemental repart is true and accurate.and that my signatura shal! have tha same lagal effact as if mada under oath; that | am an officer or director
of the corporation or the receiver or frustes ampowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentsstiranatigiasglwith o)l other Ifke empowered. '

l,/ Z, %4
SIGNATURE: AL ‘ _
SIONATURE AND O QgL NAME&F SIGNING OFFICER OR DIRECTOR +  Dete Duytime Phone #



