2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

1622920

DOCUMENT #  P01000022802 I z
1. Entity Name 04-28-2003 91390 033 ***150.00 <
RSM MILLENIUM EXPORTERS, INC.
Principal Place of Business Mailing Address ,
8178 N.W. 31 STREET 827 HERON RD { '
MIAMI FL 33122 WESTON FL 33326 . ‘
Suite, Apt. #, elc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEj Number 65‘108 1326 Applied For
Not Applicable
i ¢ Zi Count iti
ap Country o Ly 5. Certificate of Stalus Desired 0 $8'75 A_xddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislared Agent
e S . = - - -t —— - Name- . B - e e e — -
P NALD A
MK’ RO Street Address (P.O. Box Number is Not Acceptable)
827 HERON RD.
WESTON FL 33328
i City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of regisiered agsnt and title if applicable. {NOTE: Regisiered Agent signature required when rainstaling) DATE
FILE NOW!!! FEE 1S $150.00 ) N ) .
9. Etection Campaign Financin
After May 1, 2003 Fe? will be $550.00 Trust Fund Copmrigbuti::m. o 0 f%gﬂohg?;g °
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD (] Delete TITLE O Change [ Addition | &
NAME PIVIK, RONALD A NAME g
streeT aooress | 827 HERON RD STREET ADDRESS 3
orv-sr-zr | WESTON FL 33326 CITY-5T-2P S
o
e VD ] Delete TITLE [ Change [ Addition 5
NAME PEJNOVICH, SOFIA NAME
STReET ADORESS | 8178 N.W. 31 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33122 CITY-3T-2IP
it D . I vetee o fome | o y O Change [ Addition
NAME RUVALCABA, MONICA NAME
STReET ADDRESS | 4761 S.W. 154 CT. STREET ADDRESS
CITY-5T-2IP MIAMI FL 33185 I CITY-S7-21P
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2IP
TITLE [ petete TiNLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T-2IP
e 1 Detete TE [ change T Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITy-§T-2IP CITY-ST-20P E
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the carporation or the re r or trustee empoweregrTy Bxecute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac ith an address, with al w like g W
RSN U &Y GOl e
S NN E (Q MJ}Q thy Y/ o §$Y~3F-dR0%
SIGNATURE: M) T IV ASERIPRON 2?03 9
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone 4




