2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000035279 FILED
) _1. Enm}’_Nan_ U . o e e . Jan 28, 2000 8:00 am
MILLENNIUM DESIGNS OF MIAMI, INC. Secretary of State
01-28-2000 90135 033 ***]158.75
Principal Place of Business Mailing Address
5635 NW 36 AVENUE 4300 NW 37 AVENUE
MIAMI FL 33142 MIAMI FL 33142-4226
F > A LA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-%63612 Not Applicable
Zip Courtry Zip Country " . $8.75 Additional
5. Certificate of Status Desired { Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, LUIS A Sireet Address (P.O. Box Num;:er is Not Acceptabie)
4300 NW 37 AVENUE .
MIAMI FL 33142 i . . L N )
) . City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tila if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' o
Tax filingprequirementind elects tcfnydo s0. ° After MAY 1, 2000 Fee wiil$be $550.00 10. Electlon Campalgn F.lnancmg $5.00 May Be
g ’ rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payablie to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P ’ [ Delete TE CJchange [ Addition
NAME FABREGAT, WILLIAM HAME
STREET ADDRESS | 782 SW 11 STREET STREET ADDRESS
GITY-ST-2IF MIAMI FL 33129 ciry-sT-2P
TIE - S O Delete me [ chenge [ Addition
NAME PEREZ, LUIS A NAME
STREET ADDRESS | 4514 SW 134 CT STREET ADDRESS
iy -ST-7P MIAMI FL 33175 CIvY-ST- 219
ME vp O Delete s [ Change [ Addition
NAME ROYE, JAMES NAME
STREETADCRESS | 4175, SW.I110 TERRACE. .. -. -- .. ~ | osmeETADDRESS | . R —
omv-st-22 | DAVIE FL 33328 CITY-ST-2IP
TILE O Delete Mg [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-57-2IP
TITLE O pelsie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2P
TITLE ) (] petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

dgfs not ghalify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
d afcuratg and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
thisfeport as reguired by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the informaticn supplied with this fili
indicatea on this report or supplemental report is true
of the corporation or the receiver or lrustee empowern
changed, or an an attachment with an address, with £ll athgr likgfe)

SIGNATURE:

SIGNATURE AND TYPED O¥) DIRECTOR Date Daylime Phone #

CR2E034 {9/99)



