- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REII:ORTA.HIBR) Apr 21,2003 8:00 am :

AY  PNBLED

DOCUMENT # P00000098168 ecretary of State

1. Entity Name 04-21-2003 90433 049 ***150.00
MILLENNIUM INTERNATIONAL ENERGY POWER, INC.

Princigal Place of Bugingss Mailing Address
4200 SW. 96TH AVE 4200 S.W. 96TH AVE
MIAMI FL 33165 MIAMI FL 33165
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number Applied For
65—0544071 ] Not Applicable
zi j it
P Country Zip Country 5. Certificate of Status Desired O ‘$8'75 Addmonai
e o e PR, TR EEU SR s e e S B e — = —=Fae-Reqguired — e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALVAREZ’ ANTONIO A Street Address (P.O. Box Number is Not Acceptable)
4200 S.W. 96TH AVE
MIAMI FL 33165
e Ciy N L FL Zip Cade

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. | am familiar with, and accept
the obligations of registered agent.

o~

SIGNATURE
- Signaturs, typed or printsd name ¢f registared agent and title if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
& - FILE NOW!!! FEE IS $150.00 i - .
" ar ey 1,2003 Fee il be $550.00 " oo Conpuy Trren) ) $5,00 w00
Make Chack Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE PD [ pelete TMLE . [ changs [ Addition ‘9“_
NAME ALVAREZ, ANTONIO A HAME g
STREET ABDRESS [ 4200 S.W. 96TH AVE STREET ADDRESS 3
cre-st-z20 |MIAMI FL 33165 CITY-ST-2IP g
mE_ VD CJ oeleta TTLE [ change [ Addition &
. (&)
NANE —|ALVAREZ-ALICIA A—— _ - e B CRNAME el e e e R SR
STREET ADDRESS | 4200 S.W. 96TH AVE STREET ADDRESS
orv-s-20 |MIAMI FL 33165 CITY-$T-2IP
TITLE [ Detete TITLE [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-2IP
TITLE CJ pelete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [3 Deleta TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$T-21p o Qomrstae )
TITLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information

upplemenlal report is tfrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rmeopered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1 if

ith &l other like empowered.

== . 4 -
YAt O3 /,:J(J_bi 5 e o e B

i Dale ~~Daytime Phone #




