2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MILLENNIUM INTERNATIONAL, INC.

P95000054549

Principal Place of Business
8330 NW 10 STREET

BUILDING ). #3
MIAMI FL 33128
us

Mailing Address
2501 S QCEAN DRIVE
826

HOLLYWOOD FL 33019
us

2. Principal Piace of Business

501 S oA ‘DR}UE

3. Mailing Address

FILED

May 20, 2002 8:00 am

Secretary of State

05-20-2002 90128 021 ***150.00
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5. Certificate of Status Desired

Suite, Apt_#, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number Applied For
FloRiDA 65-0593303 Not Applicable

Zip Country Zip Country $3_75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MALFROY, BRUNO-XAVIER
2501 S OCEAN DRIVE STE 826
HOLLYWOOD FL 33019

e T i e ks

T el

Nam

!

Imu ALOPELSAA -~ -

Street Address (P.C. Hox Number is Not Accegtable)
_aﬁ-—cnea_h&u@_;giu‘ 88178, crean DRWG swire g

" HoAl iy woo

L | "3%6 (9

8. The above namegrBniity submits this statemep

SIGNATURE

s

@ purposgfojChanging its registered office or regnstere’d agent, or both, in the State of 7da

2‘5/02.

,‘.S\'gﬂrature. typed or printed hame of &ﬁreﬁ{gem and fitle if applicabla,

{NOTE: Registered Agent signature requirad when reinstating)

9. This corporahon is eligible to satisfy its Intangible
Tax hlmg requirement and elects to do so.

{See cfiteria on back)

c

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

". QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD W’e"*‘e e PRES(IENJ_/OWA/ER [ Change XAddilion
NAME MALFROY, BRUNO-XAVIER NAME TAN _ANMDERSV.

STREET ADDRESS | 2501 S QCEAN DRIVE STE 826 STREET ADDRESS 9.59{ .S CCENAN 3&@ SWTE Jﬂjﬁ

CITY-ST-2IP HOLLYWOOD FL 33019 CITY-ST-2P Hd-l—llwoo Y ‘PLO B{'bﬂ— 23| 9

TLE O celete TITLE O Cnange 3 acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

TITLE 1 pelete TIME [3 change [ Addition
NAME ~— - e | e e e m SHAME - e _ . .

STREET ADDRESS STREETADDRESS | T T T T - =

GITY-ST-2IP CiTY-§1-2IP

TILE [ Delete TITLE [ change  (J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-21P

TILE [] Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE 7 Gelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

13, { hereby certify that the information supplied with this filing does n
indicated on this report or supplernental report is true and accl
of the corporation or the receiver or laustee empowered to e

% report

lify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director

equired by Chapter 607, Florida Statutes: and that my nanje appears in Block 11 or Block 12 if

changed or on an atiachment

SIGNATURE:

Q% / 2@ 02 159-89-0i

/n- ATURE AND TYPED OR an'rbm»s’or' smumé’ oﬁlczn OR DIRECTOR

Date Daytime Phone #

VLIV Y -

ny

CR2E034 {9/01)




