2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO1000113599

MILLENNIUM DEVELOPMENT ENTERPRISES, INC.

Principal Place of Business
2800 WESTON RD

SUITE 204

FORT LAUDERDALE FL 33326

Mailing Address

P.0. BOX 268270
WESTON FL 33331

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90358 033 ***150.00

AR

[ CHECK HERE IF MAKING CHANGES

2800 WESTON ROAD
SUITE 104 _
WESTON FL 33331

LEGAL INFORMATION SERVICES, INC.

City & State City & State 4. FEI Number Applied For
01-0553379 Not Applicable
Zi Count Zi Count iti
P ouniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raeglistered Agent
- ) N - Name - ’

Street Address (FO. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

~

Sharas

([ [0

o
(/Syamre.‘(y-ped or prm ni{)@ of registered agent and litle if applicable.

{NOTE: Registered Agent signature required when reinstating)

L4

HATE

* FILE NOWIN FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elscticn Campaign Financing
Trust Fungd Contribution,

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D M Delete TITLE [Jchange [ Addition
NAME MARTINEZ, IGNACIO NAME
STREET ADORESS | 2800 WESTON ROAD SUITE 204 STREET ADDRESS
CITY-8T-ZIP WESTON FL 33331 CITY-§T-2IP
TINE D T Delete TIME [J Change (] Addition
NAME EPELBOIM, NOEL NAME
STREET ADDRESS | 2800 WESTON ROAD SWETE 204 STREET ADDRESS
CITY-ST-2IP WESTON FL 33331 CITY-ST-2IP

-1 —TFHtE — {5 DelaiE - TITLE [ Chamge— [J Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2IP
TITLE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ACDRESS STREET ADDRESS

'QIWST-ZIP CITY-ST-7IP
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporation or the rd
changed, or on an attach

12. | hereby certity thatthe infoymatjon g
indicated on this report or fup

" A

SIGNATURE: _ /Y5

55, with all gther like empowered.

ATURE REQUIRED

this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Fpowerad Lo execute this report as required by Chapter 807, Florida Statutes; and that rmy name appears in Block 10 or Block 171 if

17/ 9U-38°2w0

/ TNAﬂJRE AND TYPED OR PRINTED NAME OF $IGMING OFFICER OR DIRECTOR

Dala

Daytime Phone #

A

[FFEW. - TPV [}

CR2E034 (10/02)




