i
ld

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # PO0000107573 - Jan 19, 2001 8:00 am

" EQy Nerne Secretary of State
‘ -
MILLENIUM MANAGEMENT & INVESTMENT, INC. 02001 B0r 00 *et 20 01
Principal Place of Business Mailing Address
8418 CORAL WAY 8418 CORAL WAY
MIAMI FL 3‘.}155 MIAMI FL 33155
Suite, Apt. #, eic. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE T
City & State City & State -FE| Nurmjper . Applied For
Z;\fﬂ.. /Da f@ 7é 5 Not Applicable
N . A\t~ T v ™
Zip Country Zip Country 5, Certificate of Status Desired O Eg-;g‘.ﬁ?:é"onat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ, JOSE E < .
Street Address (P.O. Box Number is Not Acceptable)
8418 CORAL WAY ’
MIAMI FL 33155
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable {NOTE: Registerad ;\genl signature reguired when rainstating} DATE
. L o ) . Y
o g sonorroars and o o 2 ftor MAY 12001 Foo il b $586 50| 10 E5C1on Camon Frncing | _ - $5.00 gy 80
g - ' ; : Trust Fund Contribution. O Addedto Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PD 1 Detete e [ Change [ Addition
NAME LOPEZ, JOSE E HAME
STREET ADDRESS | 1700 SW 57TH AVENUE NO. 216 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-ST-2IP
TMLE SVD O Delete TITLE [ Change [ Addition
NAME ALVARDO, ERNESTO E NAME
STREET ADDRESS | 1700 SW 57TH AVENUE NO. 216 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-ST-2IP
TITLE [ Celete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GRS T T e R ST P e o
THILE [ Detete TITLE [0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2iP
TITLE [ velete TILE [ Change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

or the ehemption stated in Section 119.07{3)(i}, Florida Statules. | further certify that the information
at my signaXure shall have the same legal effect as if made under path; that | am an officer or director
eport as requifed by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

Lo for

IGNATURE AND TYPED OR P?WF [GNING OFFICER OR DIRECTOR Date’ Daytima Phons #

13. | hereby certify that the information supplied with this flling does not qualif
inclicated on this report or supplemental report is true and accurate an
of the corporation or the receiver or trustee empowered to execute thi
changed. or on an attachment with an address, wHtTET fher Tike e

SIGNATURE:

\d

0150409

———

CR2E034 (10/00}



