FILED
2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P01000060476 Secretary of State
1. Entity Name 02-21-2003 90195 046 ***158.75
MILLENIUM AT BAYFRONT INVESTMENTS, INC.
Principal Place of Business Mailing Address
6100 MONTGOMERY DRIVE 6100 MONTGOMERY DRIVE
PINECREST FL 33156 PINECREST FL 33156
S S AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number _ Applied For
65 1135529 Nat Applicable
Zip CoTiyr L _Z_ip . Couniry 5. Certificate of Status Desired IZ( .?ei.gsq l,::j:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FIGUERAS' JUAN E Street Address (P.O. Box Number is Not Acceptable)
7050 S.W. 86TH AVENUE
MIAMI FL 33143
City FL Zip Code

8. The above named éﬁ“’f’ﬁ’;ﬂbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accaept
the obligations of registgred agent,

SIGNATURE

Signatura, lyped' inted name of ragistered agent and title if applicable, (NOTE: Ragistared Agent signature required when reinstating) DATE

. FILE NOW!If’FEE IS $150.00
After May 1, 2003, Fee will be $550.00
Make Check Payable to-Florida Department of State

10. 5 OFFICERS AND DIRECTORS

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

: I !
TITLE PSD O pelete TILE O Change [ Adaition | &
NAME MARTINEZ, ISRAEL ° m: g
sTREeT A0oRess | 6100 MONTGOMERY DRIVE STREET ADDRESS " 3 |
arv-st-ze | PINECREST: FL 33156 ciTY-ST-2p o
TE VTD [ Deleie TriLE O change [ Addiien % ]
NAME MARTINEZ,'ALEIDA G NAME
STREET ADDRESS | 6100 MONTGOMERY DRIVE STREET ADDRESS
CITY-ST-2iP PINECREST FL 33156 CiTY-ST-2IP
TITLE (] Celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-ZP
TITLE [ petete TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-21P
[LE 2 pelete TITLE ] change ] Addition
JAME NAME
STREET ADDRESS A STREET ADDRESS
CITY - ST-21P CITY-ST-2IP
1TLE [ Delete TITLE [ change [ Addition [
IAME NAME
TREET ADDRESS STREET ADDRESS
ATV - ST-2IP “CITY-ST-2IP

2. | hereby certify that the information supplied with this fiing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 corparation or the geceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacifment with gn address, with all other like empowered.

SIGNATURE: RE REQUIRED

TYPED OR PHINTD NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylime Phono #

* SIGNATURE A




