2002 UNIFORM BUSINESS REPORT (UBR)

PSﬁSN?myENT # P01000101395

MILLENIUM GRO!:JP INTERNATIONAL, INC.

Principal Place of Business

1114 RAINTREE LANE
WELLINGTON FL 33414

Mailing Address

1114 RAINTREE LANE
WELLINGTON FL 33414

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, alc. Suite, Apt. #, etc,

FILED
Oct 02, 2002 8:00 am
Secretary of State

01-16-2002 90032 030 ***150.00
10-02-2002 90118 022 ***158.75

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, (glgﬂber , l q- 85 q_ Applied For
- 4—- Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired $8‘75 Additional
Fee Required
6~Name and Address-of Current-Registered'Agent - = T 7. Name and Address of New Registdred Agent
Name

RUTHERFORD, MULHALL & WARGQ, P.A.
2600 N MILITARY TRAIL, FOURTH FLOOR

BOCA RATON FL 33431
2/

Sireet Address (P.0. Bax Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits jin€ statement hepurpose/ét ¢
the obligalicns of registered nt

its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

7/268 /5 2.

SIGNATURE 7

Signatura, typed or printed n?a’ of registayﬁ agent and 1 plicable.

(NOTE: Registered Agent signature required whan reinstating)

S oaE

8. This corporation is eligible to datisfu4fs Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be §750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

of the corporation or the receiver g

changed, or on an attachmean g pewensd

{See critaria cn back) O Make Check Payable te Department of State
11, OFFICERS AND DiRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete THLE [3 Change ] Addtion
NAME OLIVA, JUAN HAME
sTReeT ADORESS | 1114 RAINTREE LANE STREET ADDRESS
ov-st-ze | WELLINGTON FL 33414 CITY-ST- 2P
TITLE [ Detete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-ZIP _
J-TmeE B [J Delete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S*-ZIP CITY-ST-ZIF
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS "~ STREET ADDRESS
CiTY-ST-2iF CITY-8T-2IP
TITLE ‘ [ peiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) /] CITY-ST-21P
13. | hereby certify lh'a't the inforrnation supptieg is flggrtoe for the exemption stated in Section 119.07(3Xi). Florida Statutes. ! further certify that the information
indicated on this report or supplementg 21 at my signature shal! have the same legal effect as if made under oath; that ! am an officer or director

S,geport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

SIGNATURE WD TMOH PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

03/bsbz 14y 193k

MNata P

[a o PA TAY B

nu

CR2E034 (4/02)




