* 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000113799

1. Entity Name

MILLENNIUM CLEANING ENTERPRISES, INC.

FILED
May 25, 2001 8:00 am
Secretary of State

05-02-2001 90207 002 ***150.00

512

Principal Place of Business Mailing Address
220 ST ST #213 220 HST ST #213
MIAM! BEACH FL 33141 MiAMI BEACH FL 33141 —
 Suite, Apt. 4, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE ’,l
City & State City & State 4. FEINumber g = Appiled For E
65 = l Q 6 l ‘2' S 5 Not Applicable | <
=l |B-’:.'=:,-—_-_—._____-_-_ 3 p { N !
y4 roe ol County | __i'p . L Country 5. Certificate of Status Desied [ $8.75 Aadtional
—— - . - - — e . .. ! . _Feeﬂaqwred ] i
6. Name and Address of Current Regisiered Agont 7. Name and Address ol New Registered Agent =~
Name :
CHARATO, UGOY - — — = 7~ e S — o _ _
4 Streot Address (P.O. Box Number is Not Acceplable}
220 71ST ST #213 ‘
MIAMI BEACH FL. 33141
City FL | Z Code
8. The above named entity submits this statement for the purpose of changing its re jistered office o registered agent, o both, In the Stats of Florida.
SIGNATURE —
Signature. typed or pricted rame of registersd aganrt and e if appiicable. {NOTE: Rgiatarad Agan signgturs required when reingiating) DATE
9. This corporalion is eligible to satisty ils Intangible FILE NOWII!! FEE IS $150.00 ) . .
— |~ ——TFax-fHAg requirsment.and eiecia to-do-so - AttorMAY 1 2001 Faq will he $55000 | 10. E_Iectl::n C;a‘mpat;?n Finmcmg $5_09n _h:!ay Ba |
(Sea criteria on back) O Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIE PD O Delets TIILE Ocnge  [JAddiion | 3
HAME ESCOBAR, MARTHA P N 3
STREETADBRESS | MARSELLA DR ¢17 STREET ADDRESS §
Cmy-ST-2° | MIAMI BEACH FL 33141 ciy-sT-2P w
A STD 3 Delcte e Dlcrange [ Addition g
NAME SALAS, MARIA ELENA HAME
STREETADDRESS | MARSELLA DR #17 STREET ADDRESS
cm-ST-2P | MIAM! BEACH FL 33141 umy-53-20
TILE 3 petets TITLE Cchangs [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS e - B
RNy 755 . S R B R B & T - - TRt T
. Tme 3 pewte FILE [Ichange  [] Acdition
NAWE NAME
‘| STREET ADDRESS STREET ADDRESS
Y- ST-21P CITY-ST-21P
TME O peien nME [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-S1- a7 ary-st-ap
TITLE [ peteta TME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-29 CITY-ST-2P

changed, or on an attachment with an address, with all other like empowsred.

< Gcolo— C-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D

SIGNATURE:

RECTOR

13. | hereby certify that the information suppliad with this fiing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is trus and accurata and that my s gnature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or tustes empowered 1o axecute this report as raquired by Chapler 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

RR

8L 70

Darytima Phone #




