2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000113599

1. Entity Name .

MILLENNIUM DEVELOPMENT ENTERPRISES, INC.

ecretary of State

04-29-2002 90128 020 ***150.00

Principal Place of Business
1280 WESTON: ROAD

SUITE 300
FORT LAUDERDALE RL 33331

Mailing Address

1290 WESTON ROAD
SUITE 300
FORT LAUDERDALE RL 333

AT

(T

Apr 29, 2002 8:00 am

2, Principal Place of Business 3,_$Hing Adgrass
280 wlestond 24 O box AF2TO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
20U
City & State. _ ~. . Ci &S§ 4. FEl Numbg| Applied For
(J.P&L{DQ 5= 30 N{ _FDL-) FL"‘ 0[’“%5 K- 3’161 Net Applicable
4‘32"%‘5,3_{0 » Couniry 23663 \ Country 5. Cerlificate of Status Desired O g{g;;gqlﬁ:’:;“o"a'
6. Namé ‘and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = e e~ e —— = ~—— = = | Name —— B i -t -

LEGAL INFORMATION SERVICES, INC.

Street Address.{P.C. Box Number is Not Acceptable)

2800 WESTON ROAD
SUITE 104
WESTON FL 33331 City FL | Zp Code
L ~
8 Th&\a o%e N % this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

R

s

(NOTE: Registarad Agent signature required when rginstating) . Lo

z\typed ot printed name o registered agent and ttie if applcable. = DATE" -
AR

.

W

3. This 4 i eligitie 1o satisfy its Intangible
¥ Tax filing requirement and elects to do so.
i1 (5eé critéria on back)

O

% FILE NOWH! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Chack Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Deleta TITLE [ changz [ Additien

NAME MARTINEZ, IGNACIO NAME

STREET ADDRESS | 2800 WESTON ROAD SUITE 204. STREET ADDRESS

CITY-ST-2IP WESTON FL 33331 CITY-ST-ZP

e D 1 el ILE D] change [ Addifon

NAME EPELBOIM, NOEL NANE

sTReeT ADDRESS | 2800 WESTON ROAD SUITE 204 STHEET ADDRESS

CITY-ST-2P WESTON FL 33331 CITY-ST-2IP

TITLE (O Detete TITLE [ Changs [ Addition
.| —NAME .. N A e —— T TN B0 NAME - e = wpem |~z ™ L gm0 2T e e e—

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TITLE [ Delete TITE O cChange [ Adcitien

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ peete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE 2 Delete TITLE [ chenge [ Addition

NAME NAME '

STREET ADDRESS STREET ADORESS

CITY-ST-2IP / [\ P GITY-ST-ZiP

13. | hereby certify that the informationg # Aing does not qualify for the exemption stated in Section
indicated on this report or supple
of the corporation or the receiver

changed, or on an attachment ¥if

SIGNATURE:

all other like empowered.

el

A2 BEQUI

i !,;:@

119.07(3}i), Flerica !
M7 and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer ar director
ed to execute this report as requirec by Chapter 607, Florida Statutes; and that

Statutes. ! further certify that the information

ry name appears in Block 11 or Block 12 if

PN iz

SIGNATURY AND TYPED DH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

k)

CR2E034 (9/01)

1

!



