2002 UNIFORM BUSINESS REPORT (UBR) FILED §

L ]
DOCUMENT# _ PO1000093103 ng 20,t2002f8S£[)0tam
1. Enity Nome ecretary of State
<
LLANOS Y ASOCIADOS MIAMI CORP. 02-20-2002 90103 033 ***150.00
Principal Place of Business Mailing Address
5838 COLLINS AVE #15G. 5838 COLLINS AVE #15G
MIAMI BEACH fL 33140 MIAMI BEACH FL 33140
2. Principal Place of Business 3. Mailing Address ||I|"I|) |” I|m Hl” Ilm IIM II’” ||,|| m“ ’“l”ll”]llll_"“ !III* ’
{ Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
| City & Siate City & State 4. FEI Number Applied For
- ot Applicable
_l e5-11 P Not Applicabl
Zj Countr Zi Count - . iti
I " el ® euniry 5. Cerificale of Status Desied [ 8- Additional
Fee Reguired
i 6. Name and Address of Current Registiered Agent 7. Name and Address ot New Registered Agent
I» e e - Name - -~ - - o
|
' MILLENNIA CONSULTING SERV{CES' INC Street Address (P.O. Box Nurnber is Not Acceptable)
20630 BISCAYNE BL
AVENTURA FL 33180
City Zip Code
~ FL
8. The above named entit nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE OZ_ hd 05 .ZCOZ
af re isant and title it applicable, {NOTE: Registerat Agent signature required when reinstating) DATE
-
-9 This corporMis eligible to sata‘sk'{ts Ir;langible o FILE NbW“! FEE Ié $150.00 o
" Tax fil 1rememg 4 eleots o d y . 10. Election Campaign Financing $5.00 may Be
,.‘f a ng rfaqu and elec 0 80. After May 1, 2002 Fee will be $550.00 Trust Fundg Contribution. (] Added to Fees
“§-(See criteria on back) . a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete I TITLE [JChange [ Addition §
HAME FONTANA, NEI DE FATIMA NAME &
STREET ADDRESS | 5838 COLLINS AVE #15G STREET ADDRESS §
CITy-ST-2IP MIAMI BEACH FL 33140 CITY-ST-7IP §
TILE VD 1 pelete TITLE [ Change (] Addition | G
NAME VAZQUEZ, JOSE LLANOS Nk
sTREET ADORESS | 5838 COLLINS AVE #15G STREET ADDRESS
ory-st-zf | MIAMI BEACH FL 33140 CITY-ST-2IP
e sD CJ celate TIE [ Change [ Addition
[ NAME OLAIZOLA BARAJUEN; MIREN {DOIA" . h NAME - C T -
STREET ADDRESS 5838 COLLINS AVE #156 STREET ADDRESS
CITY-ST1-2IP MlAM' BEACH FL 33140 CITY-ST-2IP
TITLE ) ) ] Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE i [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-ST-£IP
TITLE [ Delete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-5T1-ZIP CiTy-81-212
13. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
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 corporation or the recelvey or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment Wkh an address, with all other like empowered. R
(& N 5‘95 U fe /05/9.
SIGNATURE: ___:€ TRESREQUMEDT fonlomas Azt
@ATUH AND TYPED OR PRINTED NAME OF BIGNING UF‘FICER OR DIRECTOR Data Daylime Fhone #




