2000 UNIFORM BUSINE$S REPORT (UBR) FILED :

DOCUMENT # P95000054549 Mar 14, 2000 8:00 am
MILLENNIUM (NTERNATIONAL, INC. Secretary of State
03-14-2000 90079 019 ***150.00
Principai Place of Business Mailirég Address
8330 NW 10 STREET 8330 NW 10 STREET
BUILDING 1. #3 BUILDING ). #3 -
MIAMI FL 33126 MIAMI FL 33126-2717
us us
> e > RS GO EN
Suite, Apt. #, etc, Suit.e, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily: & State 4. FEI Number Applied For
X 65-0593303/ Not Applicable
e Countey Zn County 5. Certificate of Status Desired O $8.75 Acditional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
MALFROY. BRUNO-XAVIER Street Address (P O. Box Number is Not Acceptable)
8330 NW 10 STREET
BUILDING |, #3
MIAMI FL 33126 i TR

8. The above named entity submits this statement for the purpfose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typad or printed name of registered agant and title if applicable. {NOTE. Registered Agent signature raquired when reinstating) DATE
) o L . - "
9. Thig f;.orporatqu is eligible to satisfy its Intangible . FILE NOw!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution, 0 Added 1o Faas
(See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD " O Delere TILE [Jchange [ Addiion | &
(2]

e MALFROY, BRUNO-XAVIER N 2

STREET AUDRESS | §330 NWY 10 STREET, BLDG |, #3 ) STREET ADDRESS %

CITY-87-21P MlAMI FL 33126 ) CITY-$T-ZIP E

TITLE VD 1 Delete TITLE []Change [ Addition | O

NAME VICENTE, CARMEN B ‘ NAME

STREET ADORESS | 8330 NW 10 STREET, BLDG ), #3 STREET ADORESS

CITY-ST-2IF M'AMI FL 33126 7 CITY-S8T-ZIP

TE " O oelet e [change  [J Addition

NAME ! NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

TITLE 1 Detete TITLE [C] Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8§7-2IP CITY-S8T-ZIP

TMMLE © O Deete TIME []Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP ) CITY-$T-21P

TITLE " [ Delete TIME ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemestal report is true and accurate and that my signature shatl have the same lsgal effect as if made under oath; that | am an officer or director
of the corporation or the recevef or trusibe empawered to expauithis re required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

pacFeoy o3fedfn 505-916-301]

Date Daytime Phorie #

SIGNATURE:

'-{V,,.' L : U



