2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MILLENIUM FURNITURE CORP.

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90160 027 ***163.75

PO1 0000902?9/

Principal Place of Business
1638 W. 31 PLACE
HIALEAH FL

Mailing Address
- 10379 SW 26TH TERR.
MiAMt FL 33166

2.7Prm7ci%i -l%a.ceﬂcyzﬁwessé é 57.,

3. Mailing Address

7805

Suite, Apl. # etc.

Suite, Apt. #, elc.

80093353

UMy

‘D CHECK HERE IF MAKING CHANGES

State

/1AM,

City

F

City &State -
/bfj/}/u J Vs L

4. FE! Number Applied For

65-1138837

Not Applicable

Zip Z_‘-? r&(;

Country

IS /7

* EE BILL " ).5P

_5. Certificate of Status Desired

$8.75 Additional

x ~ * Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SUAREZ, RAMON A
10379 SW 26TH TERR.
MIAMI FL 33166

Name

Strest Address {P.0O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice ar registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typsd or printad name of Tegistered agent and title if applicable.

(NOTE: Registerad Agent signature required whan reinstating)

OATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 may 8o
Added 1o Fees

X

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P : [ pelets TWILE [ Change [ Addition
NAME SUAREZ, RAMON A NAME

sTreer ADoRess-| 10379 SW 26TH TERR. STREET ADDRESS

crv-st-ze | MIASY FL 33166 CITY-ST-ZP

TITLE [ Detete TITLE [ chenge [ Addition
NAME . NAME

STREET ADDRESS * STREET ADDRESS .

CITY-ST- 2P . o _ B . _Qoorstae B ) y

TITLE [ Delete TLE [Jchange [ Addition
NAME NAME ’

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP GITY-8T-2IP

TTE [ pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-§T-7IP

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

OITY-57-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filling 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 thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporaticn or the_r
changed, or on an af

SIGNATURE: \ ‘ LN/

ceiver or trystee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[Zﬁ O

305 -323-OLFT

M SIGNATURE .ANDT\'PED OR PRINTED NAME OF SIGMI

ER OR DIRECTDH

Date

Daytime Phona #

»

CR2E034 (10/02)



