FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000103241 Secretary of State

1. Entity Name 03-03-2003 90416 023 ***150.00

P & P NEW MILLENNIUM, CORP.

Principal Place of Business Mailing Address

4650 NW 97 PL 4650 NW 97 PL

MIAMI FL 33178 MIAMI FL 33178

2. Principal Flace of Busingss 3. Maiing Address ”"”m /” ""I ’lm "m "mmll“m "I" ']”l lml l’"”m ]m
Suite, Apt. #, elc. Suite, Apt. # eto, [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4, FEI Number Applied For

. H42-{55¢633p Not Applicable
zp Country Zip Country 5."‘6&?&&?.5 of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registerred Agent

Name

PRV |

PULIDO, LEONARDO A

Street Address (P.O. Box Number is Not Acceptable)
4650 NW 97 PL

MIAMI FL 33178

City FL Zip Code

8. The above named entity submits H statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the Bbligations of registered agent.§!
‘z L 3

I 3
S GNA{L%}:{E Signah:!r.g. typed or printed narﬂ; of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
l-:ILE NOW!N FEE lé $150.00 ) o
9. Etection Campaign Financing $5.00 May Be
After May 1, 2003 Fee w‘ill be $550.00 v y
MakaCheck Payable to Flonda- Department of State Jrust Fund Contribution. D Added to Fees
10,5+ - . v OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS IN 11 ”
me p. f Delete THLE ‘P SD [ Changs X1 Addition S_
nve ¥ T |PULIDO, LUIS E; . HAME Leonaedo A. Pulida =
streeaooness | TRANSY 17 #121:12 OF, 318 STREET ADDRESS 4L SO NW 97 PLACE 2
arv-stze | SANTAFE DE BOGOTA, COLOMBIA,SA CITY-ST-2P N B F1 EEYRT b
e v X Deee e ' - Comnge 1 Adsiion | &
NAME PULIDO, LUIS#O NAME
STREET ADDRESS THANSV 17 #121 12 OF, 318 STREET AGDRESS
arv-st-ze | SANTAFE DE BOGOTA, COLOMBIA SA CITY-ST-2P
TME  ~-— T == e - -0 Delets - TLE - = - o - [ Change  -~[=3-Addition |—=
NAME DE PULIDQ, EDILMA G - NAME
steeer aooRess | TRANSY 17 #121-12 OF, 318 STREET ADDRESS
arv-srzp | SANTAFE DE BOGOTA, COLOMBIA,SA Cy-sr-zip
TILE S ) Detete TMLE [ Change [ Additien
NAME PULIDO, CARLOS A NAME
streeT anoress | TRANSY 17 #121-12 OF, 318 STREET ADDRESS .
crv-s1-2p | SANTAFE DE BOGOTA, COLOMBIA,SA CiTy-sT-2p
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE 7 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2IP CITY-ST-ZIP

12. { hereby certify that the information supplied with this filing_ does not qualify for the exemption stated in Section 119 07(3)(i}. Florida Statutes. { further certify that the information
indicated on this report or supplemental rep tis true and Mearatg 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 LR AmBowa RSN CWHE this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment Wi bl empowered.

SIGNATURE: gﬁ Az HEQUIRED 2/2703 gy SIS
SIGM, E AND TYPED OR PRINTED NAME OF $I ﬁuijFICER QR DIRECTOR * Date Daytims Phone #




