o N R FILED
' '2002 UNIFORM BUSINESS REPORT (UBR) Mar 10,2002 8:00 am

-
DOCUMENT # P01000003400 Secretary of State
1. Entity Name 01-24-2002 90181 033 ***150.00
MILLENNIUM PROFESSIONAL GROUP, INC.
Principal Place of Business Mailing Address
~5F5-W-E5-ORIVE— —675-W-65-DRVE—
-HALEAR-FE-5001— “HIALEAN-F-330H——
2. Principal Place of Busjness 3, Mailing Addrez ||m|||“|| IIlI“mI ml"ll” "m"m "I" N'UII"’ "u'"" ml
Jbo farm 2bo Pom Ave
Suite, Apt. #, etc. Sulte, Apt. #, etc, . DO NOT WRITE IN THIS SPACE
Surns O SureE B :
City & Stale City & State 4. FEI Number Applied For
£ at e N‘M Li e Cﬂ6ji [OL,QM R Not Applicable ... .
~l—2zip ~Couny——-- "~ | Zp - | Couniry . . $B.75 Additional
v ' - | 5 C N h
22010 M . '[)ME 3200 i‘-f!o??ﬂf .—_ﬂ%b‘ erlificale of Status Desired (] Fop Required
6. Name and Address of Current Registered Agent i 7. Name and Addross of New Reglstered Agent
. o - : e . o MName e O N
DEL CORRAL’ FRANCISCO Street Address (P.O, Box Numbgr is Nol Acceptabls}
-675-W-65-BRVE— | 2160 Plem Sererds
~HiALEAHHR 33842 -——
Cit Zip Code
Y /4-4.&3}1 FL L20/D
8. The above named enyjty sybmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE X_€ §| -iv SN neL L "/ !/ 0%
Signatepfper or prugd fame of registered agent and GUa # Bpphcable {NOTE: Regisisred Agen! Tinaturd rocuired when feinstating) DATE *
9. This corporation is eligible to satisfy its Intangible FILE NOW!I1 FEE IS $150.00 10, Erect ion Financi
Tax fiilng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . Trﬁ:?:ﬂ&arcn::;?guﬁz\:m g O fgi.ag({uhll::sse
(See criteria on back) O Make Check Payabla to Department of State )
11, OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
g PD (7 Delete s Kot [ addilion | 5
HAME DEL CORRAL, FRANCISCO HAME ) ey )
STREET ADDRESS RIVE— STHEETADDRESS | R I G @ Qe A B §
CIFY-ST-2P oSt | dealeady 20 33010 @
TINE VD - 3 petetn NE K Change (] Addition E
HAME VALLINA, CARLOS D NAME v
srager anoRess 14098-SW-143-Pi— swarowess | 2700 Hum e B
omv-5T-zr  ANIAMEFE-93484— ) Co o5 W | theebead /R, 32010
TILE STD 3 pelete e P change  []Additon
J hwe  IDELCORRAL. OLGA e J e o A e g
| STREET ADRESS 675 W-65- BRIVE— “SheiionsT| 2 1GE o A "6
CV-ST-2P  HHAFAN-FL-33012— o-si2 | fealiad , /2. 330i0
TmE [ petete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CTy-ST-21P
TME O Detete TmE O thange {7 Addition
NAME NAME
STAEET AODRESS STREET ADDAESS
CHTY-ST- 2P CIFY-ST-21P
TITLE [ oelets TNE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZIP CITY-57-2IP
13. | heraby ceriify that tha information supplied with this filing doas nat qualify for the exemption stated in Section 110.07(3Xi), Florida Statutes. | further certify that the information
indicatsd an this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made unger oath; that | am an officer or director
of the corporation or the receiver or fyustes empowered to exacuie this report as required by Chapter 607, Florida Statutes; and that my narme appears in-Block 11 or Block 12 if
changed, of on an attachment wil rt- adgress, with all other like empowered.
d@. TAS=T RIS 1 e N i ARRg it o
SIGNATURE: K SSAWAXTURE RE6dI5%0 ws, (hegac ooz [5) 80 &7
4B GRETORE Aqtd TYPECRQR PRINTED MAME OF SIGMING OFFICER OR DHRECTOR / F N Daytima Phone ¢




