2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P760000 92/ F8

1. Entity Name

MTLLENNIUM= NET-

CORPORATION

Principal Place of Business

170 MERRICK
SUITE RB

i

VITE RE
OORAL GABLES, FL 33/37 C’O%?f GHBLES, H 3313

"5 TNERRTCL WY

—

700 MERRICK LAY

3. Maiting Address

170 MERRICK LAY

YeUTTE 28

Suite, Apt. #, elc.

SUITE

<8

FILED

May 13, 2000 8:00 am

Secretary of State

(05-13-2000 90031 009 ***150.00

DO NQT WRITE IN THIS SPACE

Cona GABLES |, FL.

AV GABLES, 7.

4. FEI Number Applied For

65-0709738

Not Appiicable

Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired ] : X
33134 33/3% Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =~~~ ™
Name

GILAMON D, EVELIO

= 110 MERRTAK LAY

SUITE 28

CoRAL BABLES, HL. F313Y

Street Address (P.O. Box Number is Not Acceptabie)

City FL Zip Code
8. The above named enlily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
€ g
SIGNATURE Wﬂ %/ 7/2 jyaa
Signature, lype‘d or 92\1}6 name ol %gislarsd agul(and ttle if applicable (NOTE: Registerad Agent signalure required when remnstating) DATE
9, This corporation is eligible to satisfy its intangible 1 . . .
Tax fling requirement and elects lo do so. 0. E:Sscttggnc;ag;atf;uggsnmng fdigﬁoh;?;:e
(See criteria on back) | : )

1. QFFICERS AND DIRECTORS 12, AE;DITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME D [0 Delete TITLE (] Change L] Additien

we | SHGES KO0y surrE 28 | ™

STREET ADDRESS 1O MERE e E z STREET ADDRESS

CHTY-ST-7IP LoRRL GABL S, Fi 33137 CITY-57-21P

1 L Change Addition

it %L{M&JVD EVELZO [ Delete F O crange [

e o MERRICL LAY, SUITE 2B |

STREET ADDRESS | AL/ iyl i STREET ADDRESS - —

CITY-ST-2IP dokﬁi 66’81455) Fl 33/3?’ CITY-ST-2tP

TILE verec 70, RoL ANDO  Towes TITLE {7 Change (3 Addition

NAMET DORES! //0 M E'Qﬁ Iﬂ( &/IV) 5” o ’ZB s DORESS

STREET A S STREET Al

CITY-ST-2IP [’éiiz 6’95‘&:9) ﬂ 33/37 CITY-ST-2IP
e O pelete TITLE [ Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2P CIvY-ST-21P

TILE (] Detele THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CiTY-S7-2IP CITY-ST-21P

TME [ Detete TILE [ change [ Agdition
1 NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied wilh this filing does not qualify f
indicated on this repert or supplemental report is true and accurate and that

or the exemption stated in Section 112.07{3)7), Florida Statutes. | further certify that the information
my signature shall have the same jegal effect as if made under oath; that | am an officer or director

of the corporaticn or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with

e m ale kA A WSS -n-—f\l

address, with all other lke empowered.

e nlt fore

e/

(205) 44 5-9%0/




