FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000053517

1. Entity Name

MILLENNIUM BABY, INC.

Secretary of State

05-02-2003 90097 022 ***150.00

AY  Z8SELLD

Principal Place of Business Mailing Address
3118 SW 177 AVE 3118 SW 177 AVE
MIRAMAR FL 33029 MIRAMAR FL 33029
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
= i G et R —— ___&'r[;-g,‘?_,’Z-?_K_’;gﬂ . Not Applicable
Zi Count Zi Countr i
° ountty 1P ourity 5. Certificate of Status Desired O gi'ggq l.;:iéil;tmnai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOBAR, ANGEL A Street Addrass (P.Q. Box Number is Not Acceptable)
3118 SW 177 AVt
MIRAMAR FL 33029

City FL Zip Code

8. The above named entity submmits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. [NOTE: Ragistered Agent signature requirsc when rainstating) DATE
... FILE NOWI! FEE 1S_$150.00
— i z mn e N Il _8.-Elaction-T. ign-Fi ng——— e - By -
After May 7, 2003 Feo will be $550.00 e ot oo O Ry 0
Make Check Payzble to Fiorida Department of State '
10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD N [ Delete TITLE [ Change [ Addttien
i
NAME TOBAR, ANGEL A NAME
street anoress | 3118 SW 177 AVE STREET ADDRESS
crv-st-zp | MIRAMAR FL 33029 CITY-ST- 2P
TMLE ™ ] Delete TITLE [ Change [ Addition
NAME TOBAR, ANA M NAME
STREET ADDRESS ( 3118 SW 177 AVE STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33029 CITy-§T-21P
TITLE O pelete TITLE {0 Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADGRESS
CITY-8T-21P Oy -§T-21P
TIMLE O Delete TITLE [ Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TTLE [ Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- 71 CITY-ST-2IP
TILE [ belete TITLE [ change  [J Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

2 ea ot qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. ! further certify that the information
" indicated on this report or suppl weihils - = d that my signature shall have the same legal eﬁecl as if made under oath; that | am an officer or director

- Y eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrp€ne s #H A ! 3 g - ered.

SIGNATURE: _\ SEFeefies e HUIRE D Q/Z%E /50)')33'/‘9/[[

AME OF SIGMING OFFICER OR DIRECTOR aynms Phone #

CR2E034 (10/02)



