AOO2. toR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 15§, 2002 8:00 am

DOCUMENT#  P00000116317

MILLENNIUM COMPUTERS & ELECTRONICS, INC.

Secretary of State

05-15-2002 90063 035 ***150.00

4

DO NOT WRITE IN THIS SPACE

3. Mailing Address
248 E. FLAGLER STREET

2. Principal Piace of Business

248 E. FLAGLER STREET

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

DATE

City & State City & State 4. FEI Number Applied For
MIAM!, FL MIAMI, FL 65-1067044 Not Applicable
%%’1 31 Country 3%‘1)31 Country 5. Certificate of Status Desired O ?eae.R-’esq :i\;!:;tional
o 7. Name and Address of Current Registered Agent
T —— o N —— —r———
DO NOT WRITE et
Street Address (P.C. Box Number is Not Acceptable)
IN THIS SPACE R FACLER STReE
—— e T el SRS ey e
City j
\ MIAMI FL | ‘B9t
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.
::‘é [
SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable

(NQTE: Registered Agent signature required when reinstating)

9. This corporation is eligible 10 satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) ||

After May 1, Fee is
Amended UBR is

January 1 - May 1 Fee is $150.00 .

Make Chock Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

$550.00
$61.25

. OFFICERS AND DIRECTORS _
TUTLE D TIRE I 5
NAME VOGEL, MARSHA NAME : &
sTReeTADDRESS | 248 E. FLAGLER STREET STREET ADDRESS o
CITY-ST-2p MIAMI, FL 33131 Cv-st-zip 3
TLE D Tt §
NAME FLORES, SHABI NAME ;‘ O
STREET AODRESS | 248 E. FLAGLER STREET STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33131 CY-ST-2P

~IE D e =g 5 e ————
NAME COHEN, GIL NE
STREETACDRESS | 248 E. FLAGLER STREET STREET ADDRESS _
GITY-8T-2IP MIAML. FL 33131 orv-stze | DO NOT WRITE
TITLE TLE
IN THIS SPACE
STREET ADDRESS STREET ADDRESS : -
CITY-ST-2P CITY-ST-2P '
ME TIRLE ) A .. -
NAME  _ — e T - -7
STREET ADDRESS STREET ADORESSS
CITY-5T-2P oTY-sT-zP
TITLE TME
NAME NAME !
STREET ADDRESS STREE? ADORESS
CIFY-ST-2Ip CY-5T-2IP

13. I hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and acourate and that my signatu
of the corporation or the receiver or trustee empowered to execute this report as requi
attachment with an address, with ali other like empowered.

quaiify for the exem,

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
re shali have the same iegal effect as if made under oath; that | am an officer or director
red by phapter 607, Florida Statutes; and that my name appears in Block 11 or on an

SO np ¥/

SIGNATURE' \%E OF sﬁuﬁ;‘:ﬂcsnﬁﬁicg;é—g -

#f2cSor
7

Date” Daytime Phone #

e




