[
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 19, 2002 8:00 am

DOCUMENT # ' P01000022802
1. Enty Nerms Secretary of State
RSM MILLENIUM EXPORTERS, INC. 05-19-2002 90212 012 ***150.00
Principal Piace of Business Maiting Address
8178 NW. 31 STREET 8176 NW.
MIAMI FL 33122 a2z
2. Principal Place of Business 3. Malling Address H“"“”" II’I’ |!||| Il"“'m IIm "”I "m “m }Im "”I "ll 'm
327 HeRen Rd -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State L ’ 4. FEI Number Applied For
Uu ﬁgTON F é;" ‘03 ‘gaé Not Applicable
Zi Zi G iti
ip Country 3|p3 2326 &nfry usA 5. Centificate of Status Desired [ ?g.gitﬁidéglonal
6. Name and Address of Curremt Registered Aé;l_'lt 7 777. Name and Address ot New Reglistered Agent
Name
X ronao s PiviK, Ronald K
P e HONALD Street Address (P.O. Box Number is Not Acceptable)
827 HERON RD.
WESTON FL 33326
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
\j_' T
SIGNATURE,,
Signature, typed or printed name of registared agent and (itle if applicable (NCTE: Registered Agent signature required when reinstating) DATE
. " N P . . n |'
9. This cororation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be
Tax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 bt
Pl Trust Fund Contribution. O Added to Fees
{See criteria on back) 74 Make Check Payable to Department of State
[ srrr—
11. CFFICERS AND DIRECTORS 12. (ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE . [ change [ Addition
N PIVAK, RONALD A e PivIK, Lonolas B
stReeT poress | 827 HERON RD. STAEETADDRESS | =
TITY-ST-7 WESTON FL 33326 oITY-§1-21P
THILE VD [ Delete TILE _ [Oetrange [ Addition
NAME PEJNOVICH, SOFIA NAME
STREETADDRESS | 8178 N.W. 31 ST STREET ADDRESS
CITY-ST-ZIP MIAMI FL 331 ‘ CiTY-ST-2P
“TITLE Pt " SR oo T Opee” 0 e T o T 7 £ O change ™ [ Addition |
HAME RUVALCABA, MONICA NAME
STREET ADDRESS | 4761 S.W. 154 CT. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33185 GITY-S7-2IP .
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS s STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P
TITLE ' O pelete TILE [0 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS ~
CITY-ST-21P CITY-ST-Z1P :
TITLE [ velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-21P CITY-§T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or sygpiymental regort is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiveror trusiee empowered to exéCutathis repgrt as réquired by Chapler 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachjhe d i othef like erhpowe!
/
M a0 e N T T e T 1 )
SIGNATURE: il N Yilp/or 959Y-33%-0302
L SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR v ’ Dat‘ Daytime Phone #

510

Av BG

CR2E034 (9/01)



