1. Entity Nama

MILLENIUM COMMUNICATIONS, INC. V

Principal Place of Business Mailing Address

9101 NW STH STREET 9101 NW 5TH STREET
PEMBROKE .PINES FL 3302¢: PEMBROKE PINES FL 33024

2002 UNIFORM BUSINESS REPORT (uBr)  Jun 19,2002 8:00 am |

it Secretary of State
DOCUMENT #  P01000022764 05-23-2002 95379 027 ***150.00

2, Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number I Applied For
) 5" ],’ 3@ B;q 5 % 2nz Not Applicable
op Country p Country 5. Coricate of Stalus Desired [ DO-7D Aditional
Vo Foo Requirad .
_ . 8. Namo and Address of Curient Ragistared Agant AR A== 7 Name' ard-Add of New Feg d Agent sl
B - T P - —e | Name._-. i - - B .
RUIZ, WENDY A )n_ Strect Address (P.0O. Box Number is Not Acceptabie)
9109 NW 5YH STREET E
PEMBROXE ' PINES FL 33024 )
K City FL | Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, o both, in the Stale of Florida.

SIGNATURE

Signature, typed of prinked AaMe Of registered m-w tille if 2pplicabe. (NOTE: Registorad Agén! signatuce raquiced when reinsiating} DATE

9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financin

Tax filing requirement and elects to to so. After May 1, 2002 Fee will be $550.00 ’ Trust Fund cgm,?bw;n "9 O ggd-e%‘.{oh;gsm

(See criteria on back) O Make Check Payable to Depariment of State )
1. OFFICEAS AND DIRECTORS 12, — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me P O Delee e Clcrange [ Addition | S
NAME RUIZ, JOHANNA P NAME &
sweeT aooress | 9101 NW 5TH STREET STREET ADDHESS -
crv-si-zp ) PEMBROKE PINES FL 33024 cAy-st-zp u

- o
e v O oelews TILE O Crange [ addition | O
RAME RULZ, WENDY A : HAME
smeet anoress | 9101 NW STH STREET STREET ADDRESS
cwv-size | PEMBROKE-PINES FL 33024 - . . famrse ] ,
TILE _ : [ Delete TIE [CdcChange [ Addition
“ NAME amatae B |
STREEF ADDRESS | - STREET ADDRESS
cIry-§7-21P . . : CiTy-$1-2IP .
TILE o 3 Ostere e . [Jcrange [ Addltion
NAME - ) T MME
STREET AOGRESS T : STREET ADDRESS
ciry-51-2° CITY-S1-2P .
me [ Delere TITE ) Change 1 Adusition
RAME - . NAME
SYREET ADDRESS STREET ADDRESS
CITY-57-29 CITY-5T-2P
TITLE O Datete TITLE [ change [ Addition
NAME | ' NAME
STREET ADDRESS . STREET ADCRESS
CITy-§T-21P CAY-ST-2°P
13. | hereby certify that the information supplied with this filing does not qualily for the axemption stated in Section 119.07(3)(i), Florida Statules. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if mace under cath; that | am an officer or director
s of the corporation or Ihe receiver or truslee ampowered to execute this repor as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an’attachment with an address, with all other like empowered.

R R cocann:ffs il QAN T NN

SIGNATURE: : L ot,l/ 30/93
v e e SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR . " Dara ¥ Daytirna Phona 8




