FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBJ

L8bZoED

DOCUMENT #  P02000081317 ecretary of State
1. Entity Name 04-18-2003 90455 041 ***150.00 < :
MILLENNIUM TRADING CORPCRATION
Principal Place of Business Mailing Address
942 FALLING WATERS RD. 942 FALLING WATERS RD. 5
WESTON FL 33326 WESTON fL 32326
2. PE ;C'pal Place of Busmess&)ﬂ GT T g‘ g Address bq gr jr “Il]llll m Iml "l” |||l| ||”| ||m ||i|| Illli nlll ||I|’ ”l]“lll n“
2z e T e e L
—Suite, Apt. # etc. _—?/_,M - SU“B AD‘ we‘ﬁﬂ o ~ ] “CHECK HERE IF MAKING CHANGES
T :
& Siate y & St e 4. FEI Nump Applied For
l h“‘ ’((/ q i kM_\ 4 é "’O% 3033 Not Apclicable
zm Gountry Y| Country - . $8.75 Additiona!
| G L: U‘I A_ _53 ; 66 5. Certificate of Status Desired O Foo Roquired
6. Name and, Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIOS, LEOPOLDO Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number Iz Not Acceptable
1800 W. 49TH STREET
SUIT ant
8. The above named anity, Its thls statement f pugnose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obtlgauons of re B Ak
SIGNATURE (-t H o
Signatule’ typed of rlmadf Wan itle if applicable. {NOTE: Registerad Agent signature raquirad when reinstating) DATE
ILE.NOWIY FEE IS e —————
2 hman = 2 -«-.Aseu—ﬂr:-& = TRt T L T T L T T T g R AR S ﬂm A== es 00 TR
= w=- - After May't, 2003 Fee wull be $55° 00 & Erlﬁgtulgzn?ﬂaénon?n’bution. " | ?%gqohg;zs °
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PTD O elete me - ’ CIChange [ Addition g
NAME HERNANDEZ, RAFAEL NAME 2
streeT antress | 942 FALLING WATERS RD. STREET ADDRESS 3
cmv-st-ze | WESTON FL 33326 oITY-ST- 7P &
- o
THLE SVD 1 Detete TITLE O cChange [ Addition «
NAME PEREZ, GONZALO NAME
streer anoress | 942 FALLING WATERS RD. STREEY ADDRESS
CITY-ST-7iP WESTON FL 33326 CITY-ST-2F
TITLE T Delete TILE ) 7 [ Change E;Addilion
NAME - NAME BERrMUNEZ JAaciube
STREET ADDRESS smeTaoress | J/BSD MW seTene
GITY-§T-ZP _ QITY-T-7P & A ua g__ 3L
TITLE O peiete TILE Ol change [ Addition
NAME : ] NAME )
]~ STHEET ADDRESS | -~ - T T s T e e T e W CTREETADDRESS T T Tt T T ST S e T
CITY-3T-2IP CITY-ST-71P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY -5T-2IP
TITLE [ pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP GITY-ST-2IP
12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlity that the inforration
indicated on this igéport or supplemental repo gaccurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the recaives or tiuete e d 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl hhin ¢ 2 ’ - |th all cther like empowered.
3 PErE S ] rﬁ / /
SIGNATURE: X f(féﬂéﬁ”" 2E REQUINED 2/16/02 (=0 \Q’K%éé
TR IRIATL b TYPER O R

U NAME OF SIGNING OFFICER OR DIRECTOR 1 tae /' Dayngyg’none #




