FILED

: Apr 24,2003 8:00 am

2003 FOR PROFIT CORPORATION ecretary of State
UNIFORM BUSINESS REPORT (UB{ ) 04-24-2003 90279 046 ***1 50.00
DOCUMENT # P02000040084 ALy,
1. Entity N
NEWCEaI:ln%URY TECHNOLOGY SOLUTIONS, INC.
iy '
Principal Pace of Business Mailing Address
555 NE 15TH STREET NO. 7722 555 NE 15TH STREET NO. 7723 1 1 U 1 J 3 5 5
MIAMI, FL 33132 MIAMI, FL, 33132
X SRS K 0 O 0
8757 Nw 35 Lane 3o N.E 203 ° ST |
e Ap%" e e Aot ’l‘f;c'(g [ CHECK HERE IF MAKING CHANGES'
Chy & Sta_te . — City & State 4. FEl Number Applied For
Mami ¢ Flovipm Kyondur L. 33~ 000389 Not Appicanle
I wmra U 0 Padive YT TR ssamvs 0§75 M -
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Regiztered Agent
Name

MILLENNIA CONSULTING SERVICES, INC.
2630 NE 203 ST SUITE 106 Street Address {P.O. Box Number |s Not Acgeplable)
AVENTURA, FL 33180

Ciy FL ]TtpCode

8. The above named entity subrmits this staterent for the purpose of changing ts registerad office of registered agent, or both, In \he State of Florida, | am familiar with, and ac¢epl

_ * the oatigations of r_&ég;tggga a

SIGNATURE _ T o /

Aeeri,. 25 Zopo3ZR

ST typat or plinidt name of ey fgadtSnd Ltlo d apylicatia. {NOTE: Royitared AganLignalun ruauirdd whan rensuLing DATE
RIEAT. T 5
9. Election Campaign Financing “$5.00 May Be
Trust Fund Contribution. 0  AddedtoFees
F0. . o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD * ' 1 Delete 1nLE X ctange [ Addition
B MENDES, EDSON A NAME _
“ 53681 A000€ss | 665 NE 16TH STREET ND. 7723 aenoess | ¥ 157 Nw 3y La ne | ® T
ov-si-zp | MIAMI, FL 33132 L0Y-51-2p WQV‘V\( L oI
me SN O Delee e O Change (] Addton
!‘MME . R B NAME :
STREET ADDRESS STREET ADDRESS ;
oI -sT.20 CON-ST-2P !
N T cwmm e 2 o a2 Delele= me B cew: ..OChnge _-O mg'ajp 1.

NAME . MAME
SIREET ALDAESS STREET ADDRESS
Lie-s1-2p cv-st-zip t
Mme O ek TME O Ghage [ Additicn
RANE MANE ) :
STREET ADDRESS SIREET ADDRESS
CUIV-§1-2P cv-s1-2ip ‘
TME [ Detese MLE [JChange [ Additien
NAHE NAME
STREET ALDRESS STREET ADDRESS
City-s1-2 eny-s1.2ip
FLE' ST [ e A b e S e e [ Delete 1 . - - O Change ..., [ Addition
M’E ° . . —-.-‘-. . . . - + - NAME
steetabbRess |- - S e - = st abbess . '
CrY-s1-29 Cy-st-21p
12. 1hereby certify' thal the information supplied with this filing does ot qualify for the exernption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information

indicaled on thig report or supplemental report i3 true and accurate and thal ry signature shall have the same legal effect as If made under oath; that | am an officer or diregtor

of the corporation or the receiver or trusiee empowerad to exegute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 31 if

changed, or on an attachment with an ad , with alt other (ike empowered.
SIGNATURE: ol N presre 1E zoo2

SIGNATURE AND TYPED OR PANT ERAME-OF SIGNING OFFICER OR DIRECTOR Cae Cirptimia Pvama #

CR2E034 {10/02)



