FILED

Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90437 039 ***150.00

2003 FOR PROFIT CORPORATION VUvuUuURUl
UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P01000044610
!I.'I-EEI?HP]‘HQENNIUM FINANCIAL CENTER, INC. u/ :
Frincipal Place of Business Mailing Address
5546 WEST OAKLAND PARK BLVD SWTE 207 5546 WEST OAKLAND PARK BLVD SUITE 207
LAUDERHILL, FL 33313 _ . JAuDERHAL FL 33313 _ | P
TETTENE g rae [ av5s we gave | MRILIIGIEN IIIII III!I I|I|I II|I| N
Suite, Apt. 8. eto. Sulte, Ap1. 8, eic. CHECK HERE IF MAKING CHANGES
Nocth Miam: FL | Porth Miam FC C3T1103180 Moo
Vsiel [Bode 133061 [Tade [ommmse © BEET

Name
CASTILLA, ROBERTO M BQ hg f‘+ o M C&S’r l\ a,
400 LESLIE DR Street Adpress (P.O. Box Numbger |5,NotL Accaptable)
APT 11108 %MO

HALLANDALE, FL 33009
 Hellandale FL | *9§%%.094

8. The above named éntily Submits this statement for the pu its reqistered office of registered agent, or both, in the State of Fiorica. | am famillar with, and accem

. !
SIGNATURE Z,[S_,ZQJ_
Sigralusk, by Of PHM RErme of rgisw e e and (il { aulcabt {NOTE: Bayis i i DATE

9. Elecbon Campaign Financing $5.00 MayBo
Trust Fund Contribution. [0  Addedto Foes
g ; ; i
10, _OFTICERS AND DIF\ECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [ro - h e [T e tte o« CChange~ [ doton
A ME CASTILLA, ROBERTO M NAME
sTeeT ADpRESS | 400 LESLIE DR APT 1108 STREET ADDRESS
ony-51-1e HALLANDALE, FL 33009 y-51-2P
TmE [ Deler E OChage [T Addten
HAME HAME
STREEY ADDRESS SINEE) ADDRESS
CiTY-s1-2p tiv-s1-hb
1ILE 3 Deiee ME [JChange ] Addibon
WAME HAME
STAEET ADDAESS SN ADDRESS
oTY-5t-28 orv-st.2p
e [ Deiete me O cCrange ] Additon
NAME NANE
STREEY ADDAESS STREET ADIIRESS
CiTy-51-20 CY-5T-21P
me [ Deiere e O Crange [ Adekton
HANE HANE
STREET ADDRESS STREEY ADRESS
tity-s1-29 ciiv-st-zb
e [ Detew e Ocrenge [ Addition
HAME : HANE
STREET ADDRESS - STREEY ADDRESS
oy -5T-2P Gity-st-1P

12. | herety certify thal the information supplied with this filing does net quallly for the exemption staled in Sackon 1194 mslecl Florica Siatutes. | turther certity that the miormatlon
indicated on $htg repon orsupplememal repor Is true and aocuraxa o What my signature shall have the same legal efleci as Il made under oath; thal ) am an officer GO
of the corporation of The recener of ed e lsreport a3 required by Chapler B07, Flonda Statutes: and that my name: appears In Block 10orEiocn i
changed, of on an aitachment with o, T

SIGNATURE:

e r— et .

/5/ 03  305-981-4/Y7

TUHE AND TYPED OR PAINT ED HAME OF SIONIMG OFFICER OR DIRECTOR Curyuirra Phone 4

CRZE034 (10/02)



