FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (uan) A é‘cigt’azrgrogfség?t gm

ngNtaJmI:/l ENT # P01 00006621 9 04-14-2003 90230 021 ***150.00
NEW MILLENIUM GROUP IMPORT & EXPORT, INC.
Principal Placelof Business Mailing Address
7956-58 SW 8 ST 7956-58 SW 8 ST
MIAMI FL 33144 MiAMI FL 33144
I S VLRI AR A
r Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65-71 18332 Not Applicable
Zp Country L i Zip Country 5. Certificate of Status Desired 4 l§ese.gesq lﬁfgﬂ“""a'
6. Name and Address of Currerﬁ H;g;tered Agent - = ‘7 nl;;r—ngﬁr;é‘;tiici?es's of New Registered Agent
Name
MUNOZ, CARROLL E Street Address (P.0. Box Number is Not Acceptable)
ess (P.O. Box Num ot Agce e
7956-58 SW 8 ST st nae reTeee
MIAMi FL 33182
City FL Zip Code

8. Thé above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. } am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or printed name o ragistersd agent and title if applicable. (NOTE: Registered Agent signature requirgd when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) )
9. Election Cal Fi n
After May 1,200 Fee will be $550.00 et oo &% 0 S0 May 8o
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PTD : 7 Defete TILE [l change [ Addition
NAME MUNOZ, CARROLL E NAME
street aporess | 13501 NW 7 TERR STREET ADDRESS
CITY-§7- 7P MIAMI FL 33174 CITY. ST- 2P
TMLE VSD 1 Delete TILE [ Change [ Addition
NAME MUNOZ, ROSA V NAME
sTREET apDress | 13501 NW 7 TERR STREET ADDRESS
omist-ze MAMIFLIBNTY e OSTR ) . .
TITLE 1 Delete e (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE O Delete e [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-2IP
TITLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE 3 Delese TITLE [Johange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. ) hereby certify that the information supplied with this filing does not quaiftor the exermption stated in Section 119.07(3)6). Florida Statules. | further certify that the information
indicaled on this report or supp!geregifal report is true and accurate anglitiat my signature shall have the same legal effect as If made uncer oath; that | am an ofticer or director
of the corporation or the rece, Yustee empowered to execute thif report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm, n address, with all other like of

SIGNATURE: QUIRED (31(3 5‘//0/06 ( mr)%év?"r’?‘?

. BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Data B’aﬂ\meymne #

dd  86¢c8a0

CR2E034 {10/02)



