2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000092188

1. Entity Name

MILLENNIUM-NET-CORPORATION

Principal Place of Business
110 MERRICK WAY

Mailing Address

110 MERRICK WAY ..

e N

FILED
Jan 27,2001 8:00 am
Secretary of State
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Y W NESTD

STE 2-B STE 2-B -
CAPE CORAL FL 33134 MIAMI FL 33134 DR X
us us
e T VTR
2605 EXECUTVE THER DRIV~ 3635 EXEATHE FHRK DRwe
- Suite.-?{;#&;gr;;?”‘-“—?’w :'SultE:Alr:/t;#F # = P S T — LS n O NOTWRITE INTHIS SPACE ——m— =
’ SUTE -~
City 8;523’7’0'0 Cityf(jt;:e‘?‘o/\.) 4. FEI Number 65-0700738 Appfied For
7 Not Applicable
_ 5%3 3} (C/ourll?/ A Zip3 233/ C&"}W'A 5. Ceniticale of Status Desired Q ?ge'zgllﬁ?:ﬂﬁonal
‘ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
GILMOND, EVELIO T GiLwd, EVELO
: Stregt Addfesg (P.O. Box Number is Mot A}j‘.ﬁ%ﬁﬁe)
1w nzngamcu WAY 2628 EXECIVE R
CORAL GABLES FL 33134 SViTeE #5

FL

3455

A il
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8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
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{NOTE: Registered Agent signature required when rainstaling}

DATE

9. This corparation is eligible to satisty its Intangible

EILE. NOW!I!.EEE.IS.$150.00 |

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00
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11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ petete MLE O Change [ Acdiion | S
NAME SALGES, ROGELIO KAME 2
"STREET ADDRESS 110 MERRICK WAY STE 2-B STREET ADDRESS 3
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STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-S1- 2P
TITLE O Delete TITLE O change [ Addition
NAME NAME
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13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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