FILED

2003 FOR PROFIT CORPORATION Apr 11, 2003 8:00 am

UNIFORM BUSINESS REPORT-{UBR 3 ecretary of State

DOCUMENT # P02000012959 N 03-20-2003 90142 044 ***150.00
1. Entity Name .
MILLENIUM NATURAL MANUEACTURING-GORR, :
HEALTH FPRodyc 73, Fwe
Principal Place of Business Mailing Address
10575 MW 37TH TERRACE 10575 NW 37TH TERRACE
MIAMI FL 33178 . MIAMI FL 33178
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4. elc. Suite, Apt. #, sic. [J CHECK HERE IF MAKING CHANGES
| Cityastate City & State 4. FEI Number Applied For-
- : 33~ p9264 1< Not Applicable
Zip Couniry “ip Couniry 5. Cortificato of Status Desied ~ [J  $0:79 Additianal
L L. . .. T o _Fee Required i
6. Name and Address of Current Ragistered Agent L 7. Nams and Address of New Regigtered Agent. _ .. _ i
T T e e e o e s NEMRa e RE——— :
bE QUESADA' ADA L Street Address {P.O. Box Number is Not Acceptable)
10575 NW 37TH TERRACE
MIAMI FL 33178
City FL l Zip Code

B. 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. ! arn familiar with, and ascept
the obligations of registered agent.

" CR2EN34 {10/02)

SIGNATURE
Signaturs, typed or printed nama of ragistensd agent and lids i appiicabie. (NOTE: Ragisiorad Agsnt eignature required whan rensistingh DATE
FILE NOW!1t FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Feo wlil be $550.00 Trust Fund Contribution. d Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TRE PD 3 Defets e D chage [ Adgition
NAME DE QUESADA, ADA | NAME ’
streer aboness | 10575 NW 37TH TERRACE STREET ADOAESS
cmv-st-2e |MIAMI FL 33178 CITY-57-2P .
TITLE [3 Delete TITLE 3 Change {7 Addition
NAME .. HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIY-ST-2P
e "~ TersE TS T ekl “Raume T T TERT T TEETE T e Ocrange [ Adow
MME | el e ———— e MaWAME e e e B pu
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-51- 2P
TIRE 03 Detetz Othange  [J Adaiition
NAME : NAME :
STREET ADGAESS STREET ADDRESS
CITY-ST-2P CITY-$7-2P
TnE [ Delete TWILE O Change [T Addition
NEME NAME .
STREEY ADDRESS STREET ADDRESS
CITY-ST-7P CHTY-ST-21P
T [ 3 Delete THLE O charge O Addition
NAME ' NAME
STREET ADDRESS STREET ADOAESS
CITY-ST-2p CIFY-5T-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(:). Florida Statutes. | further certify that the information
indicaléd on this fépon or supplamental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receivese ustge empowgtelzlj t?h ex?ckzle this repgrd': as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 it

i addrass, with all other like erpprgered.

M IBZD 2fielon 3o, aTryeso
Daytime Fhore §

RINIHG OFFICER OR DIRECTOR Datn




