FILED
May 29, 2003 8:00 am

2008 FOR PROFIT CORPGHATION Secretary of State

UNIFORM BUSINESS REPORT (UBR)

5/

8201 NW €6 STREET STE 4
MIAMI FL 33168

CABANA HICAHDO R

Streat Addrass (RO, Box Number is Not Acceptable)

Ciry Zip Code

FL

1he obligations of registered agent.

8. The above named entity submits this slatement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. } am familiar with, and accept

SIGNATURE SN T
. %w.muwimwlq!w:gi?ummmmhu applicable. {NOTE: Rayjisterad Agani signabure recuined wharn reinsiating) DATE
®  FILE NOWIN FEE IS $150.00 . . .
2003 . 9. Election Campaign Financing $5.00 May Be
After May 1, Foo will be $550.00 Trust Fund Contribulion. Added to Fees

05-01-2003 90793 042 ***158.75
DOCUMENT #  P02000118269
1. Enlity Narne ]
‘.LENNIUM PUBUSHERS, CO.
i - JIUZ400J
Principai Place of Business Mailing Addrass .
820 NW 66 STREET STE 4 8201 NW 66 STREET STE 4
MIAMS FL 33168 MIaN! FL 33166
S AR AR
Suite, ApL. #, etc. Suite, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
e 4_6-.5 - 030‘/5/3? Not Applicable
zp Country Zp Country 5. Certilicate of Status Destrad $8.75 additional
Foo Required
6. Name and Address of Current Reglistered Agent 7. Nams and Addresa of New Registered Agent
g T . *Eame' e A=< S e PSRN S

Mske Check Payable to FloHda Department of State

10. OFFICéHS-AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
e - PD 1 Detete TMLE DI cthangs [ Addiion | &
¥

wae . [BARLETTI, AUGUSTIN M - e 2
smees aoceess 8201 NW 68 STREET STE 4 STREE] ADORESS 3
env-sr-ze - [MIAMI FL 33166 T, CITY-57-2P 2
e V0 2 O Oclete THLE ClChange [ Addition g
HanE GABRIEL, ANGEL ’ HAME

SIREET ADDRESS' | 8201 NW 66 STREET STE 4 STREET ADDRESS

cry-s1-20 . | MIAMI FL 33166 o CIY-ST-2P

TIE SD (1 Detete TIME [ Crangs [ Acaltion
- NAME CABANA, RICARDOR .. . . . R MME_ N _ —_—
smeeTaooRess, | 201, NW_68.STREET-STE 4 .. . ..o . J SEFADRESS., . - e aae 2a
CITY-5T-2IP MIAMI FL 33186 chY-51-ZP ,

T £ Delete TME [Dchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CrY-5T-2@

TILE O pelste e O change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

oTY-§1-20 CrFY.SE-2p ’

TIE O velate TMLE Ochags {7 Asdition
NAME NAME

STREET ADDRESS STAFET ADORESS

-ST.2P CITY-ST-2P

does not qualify for the exemption stated in Section 119.07(3)(), Florida States. | further certity that tha information
acturate and that my signature shall hava the same legal eftect as if made under oath; that | am an officer or cirector
report as required by Chapter 607, Florida Statutes: and thaj my name appears in Block 1Q or Block 11 if

Qalonr 4}1 b2 =0s-sT7-ugl

Daytime Prone #

2. | hareby certify that ihe information supplied with this lnhrg
indicated on this fepori or supplemental report is true
of the corporalion or Lhe raceiver Of tiustes empower
changed, of on an attachmont N all othet like emp

SIGNATURE: X stz =gy Q Cero

SIGNATURE AND TYPED OR PRINTED) NAME CF SIFNING OFFICER OR IXRECTOR




