FILED ¢
2003 FOR PROFIT CORPORATION <
L ]
UNIFORM BUSINESS REPORT (UBER) Apr 04{_ 2003 fSS?Qc am 3
DOCUMENT #  P02000117657 Iy :
1. Entity Name 04-04-2003 920067 015 ***158.75
MILLENNIUM WEBMASTERS, INC.
Principal Place of Business Mailing Address
4337 SW 134 PL. 4337 SW 134 PL.
MIAMI FL 33175 MiAMI FL 33175 -
Site, Apt. #. etc. Suite. Apt. #. etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Nuj Appiied For
. 5£’ zafgz 7‘;[ Not Applicable
S — P e e LR (e e~ ) [ e T MM e W) T - = 1.
Zip coaniry =P Courtry 5. Certificate of Status Desired $8.75 Aqdifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
G 0, MIGUEL A Streel Address (P.O. Box Number is Not Acceptable)
4337 SW 134 PL.
MIAMI FL 33175
City FL Zip Code
8. The above named entity submits this statement far the purpoese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, ryped or printed name of registered agant and title if applicatile. {NOTE: Registared Agent signature reguired whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) ’ .
Afer ey 1,2000 e il b 555000 | e Comoegninons ) $8.00 ey e
Make Check Payable to Florida Department of State : ’
10. (OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ME - PD O Delete TITLE [Jchange  [J Addition | &
N ey
NAE GIRALDO, MIGUEL A" NAME <]
STREET AnDAESS (4337 SW 134 PL. STREET ADORESS 3
orv-sT-ze | MIAMI FL 33175 CITY-ST-7IP <
- &
TITLE O pelete TITLE [ change 1 Addition g
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST=2IP ™ — - S TSR TR I S R e et R ey QTP [ S T e e R Lz o=
TITLE [J Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TILE [ belste THLE : [1Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TITLE [ Delate TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-&T-2IP
TITLE T Delete TITLE [1 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
12. | hereby certify that the information supplied with this mrng does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or rustee emppowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Bleck 10 or Bloek 11 if
changed, or on an attachment with an address, with al! ather like empowered.
SIGNATURE: EEQUINL; 78
D-OF PRINTED NAME OF SIGNING OFFICER qﬁ Daytime Phone #




