FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 19. 2002 8:00 am

DOCUMENT #  PO1000006361 Seeretary of State

1. Entity Name

MILLENNIUM SHIP TERMINAL, CORP. 05-19-2002 90259 044 ***150.00
Principal Place of Business Mailing Address

2215 NW 14 8T 2215 NW 14 8T

MIAMI FL 33125 MIAMI FL 33125 3 6 1 4 0 7

AR

viczoiy

nv

2. Principal Place of Business ,l A Mailing Address

2315 MW 14 D7 - SR MUS S

Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State ) 4. FEI Number Applied For

Lliaaee FL 33795 shawrt Fd 3 65100997 F Not Applicable

Zip Country Zip e Country " . $8_75 Additional

} 2’ /3_9 3 2,_‘2_ 2 5. Certlificate of Status Desired M Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Ageni

—— - — ——— e —— e === e —

VELASQUEZ’ JORGE Street Address (P.C. Box Number is Not Acceptable)

2215 NW 14 ST

MIAMI FL 33125

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i

SIGNA'i'UHE

Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature reguired when rainstating) DATE
A,
9. Thig corporation is eligible to satisfy its Intangibla FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects tc do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribation O  Added to Fees
{See criteria on back) O Make Check Payabie to Department of State
11 OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE [ Change [ Addition S
NAME VELASQUEZ, JORGE NAME ] s
steeT aporess | 15311 SW 108 TER STREET ADDRESS §
cry-st-ze | MIAMI FL 33196 CITY-ST-2IP @
o
e S B2 oelete e O Change [ Addition | &S
NAME MORALES, ILEANA H NAME ’
STREET ADDRESS | 9125 SW 77 AVE, STE A205 STREET ADDRESS ) :
_om-st-ze | MIAMI FL 33156 L Cn-stap ) o R
THLE " Ol elete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2Ip
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
- TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
13. | hereby certify that the infdrmaffon supplied with this filing does not qualify for Ihe exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
Indicated on 1his report or upplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the regeive} or trustee empeowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm&nt whih dn gddress, with all other like empawered.
: Vot S - - - Cp e ‘
“7%”&!9 ReQOiRs Y1305 35 -635 0/

SIGNATURE:

S|GNATU E AND TYPED qﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Date Daytima Phone &




