FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFT
CORPORATION
ANNUAL REPORT Secretary of Sate

1998 DIVISION OF CORPORATIONS S e Cl’et ary Of St ate

DOCUMENT # P95000058626 (9)
AMTFARRTIATAR MR ATCI AR

1. Corporation Name
DG NOT WRITE IN THIS SPACE

FLORIDA DEPARTMENT OF STATE

Sanara . Mortharn Feb 03 1998 8:00am

Principal Piace of Businass Mailing Address
1470 NW 126 LANE 1470 NW 125 LANE
SUNRISE FL 33323 SUNRISE FL 33323

MILLENIUM EXPORTS, INC.
3. Date Ingorporated or Qualified

07/28/1995
2. Principal Placs of Business 2a. Mailing Address 4, FE| Number. Applied For
|21] 26 650598561 Not Applicable
Suite, Apt. #, aic, Suite, Apt. #, etc, N . . i
P P 5. Certificate of Status Desired [ $8.75 Adc!ntlonal
22! [27] Fee Required
City & State City & State 6. Electlon Campaign Financing $5.00 May Be
E E‘ Trust Fund Contribution ] Added to Fees
Zip ) Country Zip Country 8. This corporation owes or has pald the current year Intangible
m Ei 2—9| _".;‘a Personal Property Tax due June 30, Odves [COONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
PRADA, CESAR 81; Name
1470 NW 126 LANE 82| Street Address (P.Q. Box Number is Not Acceplable)
SUNRISE FL 33323
83
84| City FL 85| Zip Code
11. Pursuant to tne provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered a; . or path, inthe State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar ﬁ al e ns of, Section 607.0505, Floricia Statutes. g
SIGNATURE CESAR  Purior? //Zé/ ' 4
Sigruttura, zypudﬁ printad name of regisidrod agent and titls if applicable. (NQTE. Registarad Agant signature recpired whan rainstating) DATE
12, T ____ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIE P L] DELETE 11TIME [TcChange [ Addition
NAME PRADA, CESAR 1.2 NAME
stReeT aopRess | 1470 NW 126 LANE 1. STREET ADDRESS
CITY- ST~ 2P SUNRISE FL 33323 14 CY-ST-2IP
TITLE [ CeLETE 2.4 TLE CTchange [T Addiion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY=51-Zif 2 4CITY-ST-ZiP _
TITLE {7 oeeTe 31 TITLE [ 1 change [ addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREZT ADDRESS
GITY - 5T 2IP 3.4, CITY-ST-2IP
Mg [T DELETE 41TILE L1 change £ | Acdition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-57-21P l 4.4 CITY-5T-2IP
TNLE [T DELETE I 5.1 TITE L1 Change  L_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$5-21p o 5.4 CITY-5T- 21
TILE 1] DELETE 6.1 TITLE L1 change [T Addition
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CivY-ST-ZP - 5.4 CITY-ST-2P
14. | hereby certify that the information supplied with this fillng dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemantad annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
otficer or director of the corporation or the regeiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or on an,
SIGNATURE:- GLUBEDraga )2 /98 re)svs-omr3

CR2E034 (10/97)



