FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sgp 16,2002 8:00 am
€

DOCUMENT #  PO1000060476 cretary of State
. Entity Name
09-16-2002 90094 015 ***558.75
MILLENIUM AT BAYFRONT INVESTMENTS, INC. /
Principal Place of Busfness Mailing Address
6100 MONTGOMERY DRIVE 6100 MONTGOMERY DRIVE Gvivuzau
PINECREST FL 33156 PINECREST FL 33156
2. Principal Place of Business 3. Mailing Address “"“". m m ”“" I|”| ||I” |||.| ||H| |ll“ |I|” Il"“"ﬂ Il" un
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6 S“ II 35 5&1 7 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired IZ/ Feo Required
6. Name and Address of Current Reglstered Agent ’ " 7.’Name and Address of New Registered Agent =" ~—=——"
Name
F|GUEHAS' JUAN E Street Address (P.O. Box Number is Not Acceplable)
7050 S.W. 86TH AVENUE
MIAMFL 33143
’ City FL | Z°Code

B. Thé above named antity submits this statement fer the purpose of changing its registered office or registered agent, or tath, in the State of Florida. | am familiar with, and accept
the obligations of registeraed agent.

SIGNATURE
Signature, typed or printed name cf registered agent and iitla if applicable. (NOTE: Registerad Agent signature réquirad when reinstating) DATE
9. 1z;sfﬁi<;rporatlc.m is eligible to satisfy its Intangible FILE NOWU! FEE IS $5_50.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects to do so. Afler September 13, 2002 Fee will be $750.00 Trust Fund Contripution 0 Add
o . ed to Feas
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHBANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ petete ] TMLE ; - lB’Change [ Addition
e MARTINEZ, 1SABEL e HARTINeZ , Topnctl
STREET ADDRESS | 6100 MONTGOMERY DRIVE STREET ADDRESS
GITY-ST-2iP PINECREST FL 33156 CITY-ST-2IP
TME VID 1 Delete TE ' ClChange [ Addition
NAME MARTINEZ, ALEIDA G ' NAME
STREET ADDRESS | 6100 MONTGOMERY DRIVE STREET ADDRESS
CITY-ST-2IP PINECREST FL 23156 CITY-S3-2IP
TLE 1T e i Y i [ LT S ~[D-Change [ Acdition
NAME ' NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-27 CITY-$1-21P
TILE [ Deletz TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS | & . ' STREET ADDRESS
ev-stap [on, 0 CHTY-ST-2P _ '
TITLE [ petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2IP
TITLE [ pelete TITLE 7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P

13. | hereby certify that the information supplied with this fiting 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- ith drass, with all other lik . . ’ -
changed, or on an atlachment with an address, with all other like empowered A l G ) MA/J.I ‘,‘ue -

_— s B g e
SIGNATURE: __ CIEMATURESEGLERET S f2ru [35) CCL-030¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Date " Daytime Phone #

CR2E034 (4/02)



