2001 UNIFORM BUSINESS REPORT.(UBR)

tn

FILED
Jun 15, 2001 8:00 am

(See criteria on back)

Make Check Payable to Department of State

- - =
DOCUMENT # PO0000116317 = ~
1. Entty Name Secretary of State
MILLENNIUMACOMPUTERS & ELECTRONICS, INC. @ 05-02-2001 90157 044 ***150.00
Princlpal Place of Business Mailing Address
248 E FLAGLER ST 248 E FLAGLER ST
MIAMI FL 3313t MIAME FL 33131
R T GO AR O AR ER
Suite, Apt. #, etc. Suite, Apt, #, ele. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appliad For
65-1067044 Not Applicable
Zip Country Zip Country . . $8.75 Additionat
5. Certificate of Status Desired || Fae Required
6. Name and Addressof Current Registensd Agent 7.-Namo snd. Addreas.of. New Reglistored Agent
. ‘ . Nama
- ek - Froass  SHABL e IR i
m F"ogs ' Street Address {P.O. Box Number is Nat Acceplabile)
248 E FLAGLER ST
MIAM] FL 3313t
N City FL Zip Code
8. Tha above namad entity submits tHis stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. (
SIGNATURE %’\ ﬂ%‘ ; ' @ /{ @ /
" damnfnammmmmnpm HOTE: Ragh Agort g required when ing) DATE
9. This corporation is eligible to saqisfy its intangible FILE NOW!!! FEE IS $150.00
Tax fiing requirement nd elects to do so. Atter MAY 1, 2001 Fee will be $550.00 O e e elan Financing $5.00 way Bo

1. ' OFFICERS AND DIRECTORS 12, ADDFTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
TMLE D O Detate - TME [Jchange [ Agdition | &
wE | SHOUA, RAY g
STREETADDFESS | 948 E FLAGLER ST §
on-S-2P | MIAMI FL 33131 o
me D O petets Dl Chenge (] Additin %
NAME BB  Tevry MORALES
STREETADDRESS | 248 € FLAGLER ST -
omr-sT7P 1 MIAMI FL 33131
1o = T e O Chenge [ Addition |
NAME FLORES, SHAB!
smer e | 248.E FLAGLER ST S o L

> A 3313t
— })MAM o™ [Jchange [ Addition
NAME COHEN, GIL
e | 24 £ FAGLER S1 e

ITY-ST- -57-
MIAML EL 33131

TmE D O Detets E O change [ Acdition
HAME GELMAN, ALEX NAME
STREET ADDRESS | 248 E FLAGLER ST STREET ADORESS
CITY-ST-2P w F 33131 CITY-S1-2iP
e 3 Delete mE D changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIF

indicaled on

SIGNATUR_E:

is report or supplemental report is true a
of the corporation or the receiver or trugioe empowe!
changed, or on an attachment with an address, with

e

13. | hereby certify that the information supplied with this liliil_"\g does not qualify for the exemption siated In Sociion 119.07(3)(i), Florida Stalutes. | urther certify that the information
accurale and that my signature shall have the sama legal effact as i made under oath; that | am an oHicer or director

axecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 121l

/el nCicey




