FILED
" 2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

"UNIFORM BUSINESS REPORT (UBB)
CocuETs POTODOTZ0872 Secrstary of Stat

1. Entity Name

MILLENIUM ARCHITECTS, INC.

Principal Place of Business Mailing Address
400 W. FLAGER ST 9400 W. FLAGER ST
SUITE 405 SUITE 405
2. Principal Place of Business 3. Mailing Address
§0 Mew 2l AVE g0 N 2L AL
Suite, Apt. #, etc. Suite, Apt. #, etc. &HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Many  Fu Miana , FL- 810547994 Not Applicable
' t Zi ’
§;~5 }w C°U”J CA ° 23) 0 00“33& A 5. Certficate of Sialus Desired [ ?EBB ;’Sqﬁf:c""‘m'.
5. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agemt
Name )
BEN OSCAR S Street Address (P.O. Box Number is Not Acceplable)
9400 W. FLAGER ST
SUITE 405
MIAMI FL 33174 City FL [ ZpCoce

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 Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registersd Agent signature required when reinstabing DATE
FILE NOWI!! FEE IS $150.00 N .
After May 1. 2003 Fee willie $550.00 8. Election Campaign Financing $5_00 May Be
Vi N o Trust Fund Contributicn. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TTLE v [ beete TLE [ change  [7] Acdition
NAME BENITEZ, OSCAR S NAME
streer aporess (9400 W. FLAGLER STREET STREEF ADDRESS
crv-si.ze  |MIAMI FL 33174 CITY-ST-2IP .
me o |FeaniC A vanee O oot TBS | Fpani Aluans 2 . Elaﬂhzmue AR i
: gt B0 A-, A5 Hqﬂ o,
sweeroness | 51 @ COL nS AV AT — T I olling 2

eITY-ST-2IP A - BEAcL- f &> 33' VD oS |Aema PB4l FL 33/ ¥o

lon

me [ T R O Dekte TITLE% TANCT CafDB W CCn  OCume Bgm

NAME » ! NAME

STREET ADGRESS staeeT aochess | S @/ Coll, ns [‘]'VE Ap

CITY-ST-21P ) CITY-§1-2p M) Deay Dot . P B33 Yo

TITLE [ pelete TILE 4 [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2IP CITY-ST-7IP

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-ZiP CITY-ST-2IF

12. | hereby certily that the information supplied with this filing does not qualify for the exempiion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort 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 ruslee empgyeracyto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment wilh-an adgregafitall other ke empowered,

SIGNATURE:

ey

Jisd e4laaled 30y 642 3724

N Date Daytime Phons #

AY  E029620

CR2E034 (10/02)



