FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLOMOA DEPARTVENT OF STATE A‘pl‘ 28 1998 8:00am

CORPORATION
Secrotary of State

AN RE
NL;AQLQBPOHT DIVISION OF CORPCRATIONS S eCI’etal'y Of State

DOCUMENT #  P95000032033 (9)

1. Corporation Narne

MILLENNIUM INSURANCE GROUP. INC.

AN TR RN

Principal Place of Businass Mailing Address
80 SW 6TH STREET 80 SW BTH STREET
[z 12071
MIAMI FL 3N MIAMI FL 33130 0O NOT WRITE IN THIS SPACE
3. Data incorporatad or Qualified
04/18/1985
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Numbar Applied For
21 28] 59-3311086 Not Applicable
Suite, Apt. #, et Suite. Apt. #, elc. it
e, Ap ete ute. Ap ale 8. Certificate of Status Desired O $8'75 Addilional
22 _ [27] Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 may B
23] 28] Trust Fund Contribution Added 1o Foes
Zip Country l._ 2w Country 8. This corporation owes or has pald the current year Intangible
;] 2_sl 2;1 ?o] Parsonal Property Tax due June 30. [] ves O no
8. Name and Address of Current Reglslereq Agent 10. Name and Address of New Registered Agent
VEDROS, JAMSEL 81| Neme
80 SW 8TH sTREET 82| Street Address (P.O. Box Number is Not Acceptable)
F20M1
MIAMI FL 33130 8
84! City FL ‘ss] Zip Code

11. Pursuant {o the provisions of Sechions 607 0502 and 60715408, Flonda Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agemt, or both, in the State of Fiorida. Such change wag authorized by the corpotation’s board of directors | hereby accept the appointment as registerad
agont. | am farniliar with, and accopt tha otligations of, Sechan 607 0505, Florida Statutes.

SIGNATURE .. e
Signatyrs, typred o prnted name of regretoand agent s btlo o agplrabike (NGTE Regisiared Agenl egnature requiréd when reinstating) DATE
12. QFFICE RS AND DIRECTORS 13. ADDITIONS/ICHANGES TO QFFICERS AND DIRECTORS IN 12
T D U DELETE 1ITITLE (T Change L Addition
NAME STINSON, LOUIS JR. 1.2 NAME
STREET ADDRESS 4675 PONCE DE LEON BLVD., #305 13 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33148 14 CY-ST-2IP
TITLE P [T oeLete 217MLE [JChange ] Addition
HARE VEDROS, JAMSEL 2.2 HAME
STREET ADDRESS 80 SW 8TH STREET STE 2071 2.3 STREET ADDRESS
Tt -5T- 2P MIAM FL 33130 2.4 CITY-ST-21P o+
TITE LI pewee 3ATITLE [Tchange ] Addition
NAME 32 NAME
STREES AQDAESS 33 STREET ADDRESS
CITY-SE. TP 34.CITY-3T-2IP
TTE [T orcete 41TMLE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY.S1-2IP 44CIY-§T-2IP
TITLE [T oecre 51TME [JChange [T Addition
NAME , 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-§1- 2P 540y -ST-2P
TTLE [T peLete B1TITLE [T change L1 Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STIREET ADORESS
GITY-SI-7IP 6.4 CITY-ST-2IP
14, | hereby certify that the information g 1d with this fillng does not quality for the exemplion stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information

ghhenta!l annual report is true and accurate and thal my signature shall have the same lega! effect as if made under oath: that | am an
W0 receivor or trustap empowered p execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in

ph an attachiment with an address
&2/-57 2o 37/ Y S

indicaled on this annual feport of
officer or director of the corporal
Block 12 or Block 13 if changed

SIGNATURE: __

CR2E034 (1007)



