FILED

2007 FOI; SSSELTRCE?’%%%RATION Apr 13,2007 8:00 am

ecretary of State
DOCUMENT # P03000024953 .
1. Entity Name 04-13-2007 90160 034 ***150.00
MILLENNIUM EXPRESS SERVICE, INC.
Principal Place of Business Mailing Address Tuve - — -
9000 NW 171 ST 9000 NW 171 ST . ;
MIAMI, FL 33018 MIAMI, FL 33018 o S
R R
Suite, Apt. #, elc. Suite, Apt. #, atc. 04092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
37-1459980 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?eeegesq L’;dr:émna'
8. Nama and Address of Currant Reglsterad Agent 7. Neme and Addrass of New Ragistered Agent

Name

ALVAREZ, MIGUEL :
9000 NW 171 ST Strest Address (P.Q. Box Number is Not Acceplable)

MIAMI, FL 33018

City FL I Zip Cods

8. The above named entity submits this staiement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Snfnaxum typed or ppnted name of registered agent and vda f apphcatie (NOTE: Regegterad Agent Sigrature reGuired when reinstating) DATE
FILE.NOWII! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 74, 2007 Foo will be $550.00 Trust Fund Contribution, O  Added to Fees
10. G QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DP O Delste TITLE [ Change [ Addition
NAME ALVAREZ, MIGUEL NAME
STREET ADDRESS | 9000 NW 171 ST STREET ADDAESS
CITY-ST-2IP MIAMI, FL 33018 CITY-ST-2P
TITLE DST O pelete TILE [ Change £ Addition
NAME GONZALEZ, EVA NAME
STREET ADDRESS | 9000 NW 171 ST STREET ADDRESS
CITY-57-2IP MIAMI, FL 33018 CITY-§7-2IP
e (3 Detete TLE Clchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-57-7IP
TMEe J Delgte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-21P CITY-S57-2IP
TME [ perete TILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 7P CiTY-ST-2IP
TME 3 Detete TIHLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12. | hereby certify that the infermatian supplied with this ﬁting does not qualify for the exemptions contained in Chaptar 119, ﬁo.rida Statutes. | further certity that the information
indicated on this report or supptemenial repont is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 8Q7, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with gl other like empowered. /
SIGNATURE: RAld) [m( 7%_) 35‘;“_'25?6

FICER OR DIRECTOR




