FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

HPULYCU

nv

DOCUMENT # P96000092188 ecretary of State
1. Entity Name 04-28-2003 90172 043 ***150.00
MILLENNIUM-NET-CORPORATION
Principal Place of Business Mailing Address
2625 EXEC PK DR. SUITE #5 2625 EXEC PK DR. SUITE #5
WESTON FL 3333t STE 28
us WESTON FL 33331
t AT A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
650709738 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.;fqﬁf;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e | Nam

~ GILMOND, EVELIO
2625 EXEC PK DR, #5

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

WESTON FL 33331

City FL Zip Cede

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and iitle 1f applicable {NCTE: Registered Agent signature required when reingtating) DATE
F‘LLE Now1l FEE ‘,S $150.00 9. Election Campaign Financing $5.00 May Be
After:May 1, 2003 Fee will be §550.00 Trust Fund Contribution. O  Addedto Fees
Make Check-Payable to Florida Department of State
10. ~ QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE B8 Celete TITLE [J change [ Addition
NAME SALGES, ROGELIO NAME
streer aooress | 110 MERRICK WAY STE 2-B : STAEET ADDRESS
crv-st-zp - |CORAL GABLES FL 33134 CITY-$T-28P
TITLE D 1 Delete TITLE [ Change  [] Addition
NAME GILMOND, EVELIO NAME
sTreeT poRESS |285 CAMERON DRIVE STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33326 CITY-ST-7IP
TITLE O belete TITLE O Change (] Addition
_NAME e - = P oNaME S e _
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TTLE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-87-2P
TTLE O Delete TITLE {Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-7iP CITY-ST-ZiP
TITLE O oalets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P

12. | hereby certify that the infermation supplied with this filing does not gualify 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 true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation &r the receiver or Irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach

ment withwan adgyess, with all other like empowered.
SIGNATURE: /g/;”(z /‘/ ~AELENLLRD G/ LMoV 4/25/013 EY-349-339/

SIGNATURE AWED p\/nm'revﬂe OF SIGNING GFFIGER OR DIRECTOR 7 Hate Daytima Phona #

CR2E034 (10/02)




