2002 UNIFORM BUSINESS REPORTY {(UBR)

DOCUMENT #

1. Entity Name

MILLENNIUM-NET-CORPORATION

P96000092188

Principal Place of Business
2625 EXEC PK DR. SUITE #5

Mailing Addregs

2625 EXEC PK DR. SUITE #5

FILED
Apr 01,2002 8:00 am
ecretary of State

04-01-2002 20026 042 ***150.00

793908

LEELYEQ

A

WESTON FL 3333t STE 2B
us WESTON FL 33331
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ele. . _SuteApttec_ o ol - DO NOT-WRITEIN.-THIS.SPACE ~mgrms e
City & State City & State 4, FEI Number Applied For
65-0709738 Net Applicable
i Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GILMOND, EVELIO Street Address (P.0. Box Number is Not Acceptable)
2625 EXEC PK DR, #5
WESTON FL 3333
City FL Zip Code

SIGNATURE

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

Signzture. typed or printed nama of registered agent and title if applicable

{NOTE: Ragistered Agent signature required when rainstating)

DATE

=9,-This.gorporationis eligible 1o satisfy.its. Intangihle = .

= — FILE NOWU! EEE.IS $150.00_

Tax filing requirement and elects ¢ do so.
(See criteria on back)

O

After May 1, 2002 Fee wili be $550.00

Make Check Payable to Department of State

FHOTEtection-Campaigr Finercing - —— $ 500 My Ba |

Trust Fund Contribution.

Added to Fees

]

o

SIGNATURE ANLTY}ﬂJ OWED NamBgF SISNING OFFICER OR DIRECTOR

Bate

Daytime Phona #

1. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11 -
TILE 1D O elete TITLE CJthange [ Addition | S
NAME .| SALGES, ROGELIO NAME &
streer aooress | 410 MERRICK WAY STE 28 STREET ADDRESS &
orv-st-2» | CORAL GABLES FL 33134 CITY-ST-2PP Iz-l
TITLE D 0 Celete TITLE Ol Change L Addition | &5
NAME GILMOND, EVELIO NAME
stReet anoress | 285 CAMERON DRIVE STREET ADDRESS
orv-s-ze | FT. LAUDERDALE FL 33326 CITY-ST-2P
TME 1 belete THTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2IP CITY-ST-ZIP
TITLE O petete TMLE [Jchange [ Addition
NAME NAME
CemEEavbeess | T 7T T = | seeTapORESS 7} - * .- e . —_—a
CITY-ST-ZIP CITY-ST-ZIP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP
TITE ] Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certify that the infarmation supplied with this filing does not quaiily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gm address, with all other like empowered. .
+ . x “ “ " 9
SIGNATURE: M@@M  EVENo Gk Yz 59-397 Bl otz




