s

4/8/

s

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Nams
MILLENIUM PRESS, INC.

PO1000003207

/

)

Principal Place of Business

4260 W. 18TH COLRT
HIALEAH FL 33012

Mailing Address
4260 W. T6TH COURT
HIALEAH FL 33012

2. Principal

53w 21 o

3. h.iﬂ'ﬂnﬂAdgr)esw. \% COUQT

Suite, Aot #, efg,
By 12

Suite, Apt. #, etc.

FILED
May 01, 2002 8:00 a
Secretary of State

(04-08-2002 90058 036 ***150.00

A

DO NOT WRITE IN THIS SPACE

Wafentn M

Malean H

4, FElNumber

Applied For .
MNot Applicable

1 - . mry . . Zi — mes r | e R ~ - - - '_. - - 58-75 Addhlénal .
B30 | Bhoe | 220V | “Baoe. | s coicsdsonomies 0 8878
8. Neme and Address of Currgnt Reglstered Agant 7. Nama and Address ot New Reglstered Agent

= TUARP AP

1" ALNGS,INC.” ™ 7
3732 N.W. 16TH STREEY
FT. LAUDERDALE FL 333114132

LA

Slreﬂ%ﬂgg.olﬁx.mn]b%s Not ﬁmpwh:e)

* Maleah

FL | 7268502 .

m

Daytime Phons ¥

B.\The above named entity sybmits this statoment fgethe p e ol yanglng its registared office or registered agent, or both, In the State of Florida.
SIBNATURE 2 . 325 / o2
Signature, rwo?'m printed name cf lnﬁfmﬂ Bt and 1 i applcatis. (NOTE: Ragietatod Agent 5\gnatire fequired whan réintiang) LI
8. This corporation is efigible fo satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Bo
Tax filing requiremght and elacts 10 do sc. After May 1, 2002 Fee will ba $550.00 Trust Fund Contribution Addad to Fous
{See criteria on back) Make Check Payable to Department of State ) ’
1. “QFFICERS AND DIRECTORS yd 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PSD & Detere e Fsp . fane O Actiion | 5
NAME CENDAN, CLAUDIO NAME len ,Maoaa B, 2
STREET An0RESS | 4260 W. 18TH COURT STREETADDRESS | MOto0 Wl . 19 7 §
orv-stze [ HIALEAH FL 33012 b CITY-ST-P Hadewn. W B30 " ﬁ
TINE viD (O Detets TnE VTD Clchange  [Saciion | &
NANE CENDAN, MARIA NAME Lalfne\ A. OFGPC Y- _
saeeT aooacss | 4280 W, 18TH COURT STREET ADORESS W3y W. 1% oF
Gir-s1-2¢ " HIALEAH ALU33012 ) oSBT MWipdiah, M A300 -
FILE O pete " TME O Change [ Addition
NAME NAME ’
- | _STREEY ADDRESS | S R e e [ USTREETADORESS | oo e o oo o = - - —
CITY-ST-21P CTY-ST-2ip
HME (1 Detete TILE Olchange {7 Addition
NAME HAME
STREET ADDRESS STREET ADDAFSS
CITY-S57- 2P CITY-St-21P
TME O celere TImE O Change ] Addition
NAME MHAME
STREET ADDRESS STREET ADDRESS
Ciry-$7-2P CITY-St-1p
e L] Deete Tme O Crange [ Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2P
13, | hareby centify that tha information supphied with this filing doea not quality for the exemption stated in Section 1 19.0?§3)(I). Flotida Statutes, | further certily that tha information
indicated on this report of supplempntal report is true and accurate gnd that my signature shall have the same legal effect a5 if made under oath; that | am an officer or director
of the corporation or the receiver of trustee smpowered (o sxecutpdiis report as required by Chapter 607, Florida Staltutes; and that my nama appears in Block 11 or Block 12 jf
changed, or on an attachment wiph an address, with all p# g’pfmpowared,
SIGNATURE: 8125]oz_ 3051536012




