- FILED
- Jun 03,2002 8:00 am

FOR PROFIT CORPOBRATION - Secretary of State
UNIFORM BUSINESS REPORT (!BR) - 05-13-2002 90149 008 ***150.00
POCMENT #1-D[ 000 20818 w5,

/7
MILLENIUM “ARH ITESTS, W/ . |

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

T#00 pp. JLRAKER =7 | Gtop B FinalEr =7
2%;}(. #, elc. }J;;PI # otc.

DO NOT WRITE iN THIS SPACE

City & State City & State 1| & FE! Numbgj? ? ? ““JApplied For’
MIARY FLor/2d AL/BAY/, FLorZeid - ' g I - 05 q 7 Nt Applicable
Zip Chuntry 2ip Country ) . $8.75 Acditional
5. Cartiticate of Status Desired * .
25/74 X dfé 55/74 /./55 r e of Status Desir [B’ Fee Required
: 7. Nameo and Address of Current Reglstered Agent
e o V™ an e = esmpzEZ |
Do NOT RITb Street Addrpss (P.O. Box ris Not Acceptable)
IN THIS SPACE o camies £
Y TE #O5
Ci Zip Code
Y Adnd AL, FL | P22
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State ot Florida.
SIGNATUR o & BENITEZ : /f/;ﬂ?/ﬂ} A
. Typed Df ot of repistersd agent and litle if apphcabie. {NOTE: Regixiand Ager signaturs requirod when relnsianng) ,ﬁTE /
, R o ' January 1 - May 1 Foee Is $150.00 ’
e e oty s tarie At May T Foo 1 $550.0 10. cton Campagn Francing. _$5,00 iy o
. - Amended UBR is $61.25 Trust Fund Contribution. [} Added to Fees
(Ses criteria on back) o Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS -
Tme ENT TmE 3
NANE EL AL, R N NAME a
SRE| OORESS | ot v pgt L, ITREET STREET ADDRESS @
Cv-sT-2P Pl FZ/TH Y- 51-2p 3
e VICE - PRESIOENT ™me §
NAME SR = BENITE = NAME 3]
SRETAIESS |Petenes JV. FLIAZLEN STHEET STREET ADDAESS
UN-SVZP  \A/AAMY, Fl 2T/7F CTY-ST-2P
HHE TME .
RAME - NAME
":'STREETADDR&S'-“"_" - aammane o e - = Rt R “STREET ADDRESS = | —— = m = o Cmig i - Lo i e
il , e~~~ DO-NOT-WRITE ===
TILE TLE : :
e we | IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 CITY-ST-2°
TME TME
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-53-2P Cy-5t 2 M
TNE TmE
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-sr-70 Cy-ST-2P N
13. 1 hereby certily that the information supplied ‘with this flling does not qualify for the exemption stated in Section 1 19.07({3)(i), Flerida Statutes. | further certify thai the information
indicated on this repont or supplemental raport is true ar accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer o¢ director
of the corporalion or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or on an
attachment with an address, with alt ather like empowered. .
SIGNATURE: W =5 BENITEZ, V5 23/p 2~ (oS )32 2526
RE ANDTYPED O PRINTED NAME OF SIGNING OFFICER QR DIRECTOR [ s Catylme Phone #




