FILED :
2003 FOR PROFIT CORPORATION z
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am g
DOCUMENT # P01000108290 2 Secretary of State
1. Entity Name T e 03-24-2003 90209 044 ***150.00
MILLENIUM DEVELOPMENT CORP. :
Principal Place of Business Mailing Address
P O BOX 133881 P.Q. BOX 133881
HIALEAH FL 33013 HIALEAH FL 33013
2. Principal Place of Busingss 3. Mailing Address
P.o.Boy 5775 Pp.BOX C8Y15Y
Suite, Apt. #, etc. Suite, Apt. #, ete. m CHECK HERE IF MAKING CHANGES
City & State, » City & State - - -, 4. FEI Number Applied For
M /ﬁ’/'/’/ / ﬁ’ Miprdi Y, F_C- -~ 65-1152615 Not Applicable
i C Zi iti
532563—,9// , oun&r}yﬂi - Bép:)_és_— L//SZ/ Country L/jﬁ N 5. Ceﬂﬁkiale;of Status Desi_req ] (W] gg-gesqlﬁ:iecgtronar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nal L
BERTI, JORGE L — BER7), JUREE L.
! Street Address (P.O. Box Number is Not Acceptable)
320 EAST 40 STREET _
HIALEAH FL 33013 10202, S IR S7£gc7
City . Zip.Code
MM FL (35765
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. . %/
SIGNATURE JORGSE L. 8 EET/ 2’?}'// z 3//(7//03
Signature, typed or printad nama of registeraed agent and titla if applicable. {BOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 | ‘ . ‘ .
At by 1,2000 Faowilbo$55000 | i o 500 o
take Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS l 11. _‘_e‘.DDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D 3 elete TLE D, ... $brange 7 Adaition | &
NAME BERTI, SANDRA NAME BERTI, SAPODEA S
street aooress |P.0. BOX 133881 STREETADDRESS | 42 O. Béx 6SY4/SY s X
omv-sr-ze [HIALEAH FL 33013 mese | MepMl, FL 3 3265~ f ' &
TITLE [ petete TITLE R [ Change .§'~L4Addilion 8
NAME HAME ‘f;“":__. R -
STREET ADDRESS STREETADDRESS | — = s
CITY-ST-21P CITY-ST-2(P T R, o e
TILE - - [ petete - ~-. | 7me - - — = - E]Cha’nge [ addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-ZIP
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE C] peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P CITY-ST-2IP
TITLE O pelete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP

12. | herely certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the informaticn
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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: __SIESATUIGR REQUSHNDAA BERT!  3/)1v/ez (30 )559-50/
Daytime Phone #

SIGNATUBEAND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR

e

Date

7/



