' 2002 UNIFORM BUSINESS REPORT (UBR)

D@CUMENT#

1. Entity Name

MILLENNIUM VACATIONS, INC. -

P01000032702 -

Frincipal Place of Business

5390 NW 72ND AVENUE
MIAMI FL 33166

Mailing Address

5390 NW 72ND AVENUE
MIAMI FL 33166

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

025EP 26 AMID: o4,

SECRETARY OF STaTe
TALTACIASSEE £ ORI

T T

% DO NOT WRITE IN THIS SPACE

CANAL, JUANITA
5390 NW 72ND AVENUE
MIAMI FL 33166

City & State City & State 4. FE) Number (.ﬂ l Applied For
U‘S - ' O 8 7 q Not Applicable
i Zij Count iti
ap Country P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accent

Signature, typed or printed nama of registered agent and litle if applicable.

(NOTE: Registered Agant signature raquirad when reinstating)

CATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{Sea criteria on back) |

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 51

TME Tme — i
PD 03 oute EOOO0S1 71 — L

NAME CANAL, JUANITA NAME ~ 10037020101 7113

STREET ADDRESS | 5390 NW 72ND AVENUE STREET ADDRESS * 9;* *1';'_ Ij "'n - e ':'_!

omv-sT-2P | MIAMI FL 33166 CITY-ST-2IP - ol LU e ] 50, 00

TITLE v O Delete TITLE [3 change [ Addition

NAME SANCHEZ, ELIZABETH NAME

STREET ADDRESS | 5390 NW 72ND AVENUE STREET ADDRESS

CITY-ST-2IP MiAMI FL 33166 CITY-3T-2IP

TITLE [ Delete TITLE []Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-§T-2IP ‘

TTLE [ Delete TITLE [ Charge [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

GiTY-S7-2IP R CITY-ST-Z2IP

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY- ST-71P CITY-ST-2P

changed, or an an atiay

SIGNATURE: _\. I

UIHED

13. | hereby centify that the information supplied with this filing does not gualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ent with an address, with all other like empowered.

SIGNAWJRE AND TYPED OF PRINTED NAME OF SIGNINAOFFICER OR DIRECTOR

Data Navticra Phora 8

AV g9vet00

CR2E034 (4/02}



TO: DIVISION OF CORPORATION:
.P.O. BOX 6327
TALLAHASSEE, FL 32314

TO WHOM IT MAY CONCERN:

I NEVER RECEIVED THE FIRST NOTICE FROM YOUR OFFICE FOR THE 2002
UNIFORM BUSINESS REPORT. (THAT.IS WHY.I DIDNT RESPOND ON TIME) I
HAVE NOT CHANGED MY "PRINCIPAL OR MAILING ADDRESS SINCE 1

INCORPORATED.

PLEASE TAKE THIS LETTER AS AN EXCUSE TO PUT MY CORPORATION IN ITS
ACTIVE STATUS AND TO WAIVE ANY LATE FEES.

THANK YOU IN ADVANCE FOR YOUR PROMPT ATTENTION IN THIS MATTER.

CORDIALLY

JUA:&IITA CANAL

PRESIDENT




OFFICE USE ONLY (Document #)

EXPRESS' CORPORATE FILING SERVICE INC.

1000 PONCE DE TEON BLVD.

(Requestor's Name)

STE: 101

CORAL GABLES, FL 33134 305-444-4994

{Address)

{City, State, Zip)

{(Phane #)

OFFICE USE ONLY

CORPORATION NAME(S) & DOCUMENT NUMBER(S) (if known):
LILLENNIOM VACATION S |

—

IRC -

{Corporation Name)

>

{Document #}

{Corporation Name}

{Documaent #)

{Corporation Nama}

{Document #)

{Corporgfio \Name)

D Photocopy

{Document #)

D Certified Copy

D Certificate of Status

Profit

Amendment

NonProfit

Resignatioh of R.A., Officer/Director

Limited Liability

Change of Registered Agent

Domestication

Dissolution/Withdrawal

Other

Merger

Annual Rebort

Fictitious Name

Name Reservation

CR2E031(9/92)

Foreign

Limited Partnership

Reinstatement

Trademark

Other

Examiner’s Initials




