FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999
DOCUMENT # PQ7000019750

1. Corporation Name

MILLENNIUM INVESTMENT GROUP, INC.

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90015 025 ***150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretz ry of State
DIVISION OF CORPORATIONS

AN AR

DO NCT WRITE IN TH S SPACE
3. Date Incorporated or Quatifed

Mailing Address

3211 PONGE DE LEON
SUITE 202
CORAL GABLES FL 33134

Principal Pl:xce of Business

3211 PONCE DE LEON
SUITE 202
CORAL GABLES FL 33134

03/03/1997
2. Principal Place of Business 2a. Mailing Address . FEI Number App ied For
21] 26] 650732408 Not Applicable

Suite, Apt. #, etc.

$8.75 Ac ditional

Suite, Apt. #, etc. . .
E ;l 5. Certifc: te of Status Desired O Fee Required
City & Sate City & State 6. Election Campaign Financing O $5.00 niay Be
23] 28] Trust F und Contribution Added to Fees
Zip Counry Zip Country 8. This carporation owes the current year |1tangible
;‘ Egl E‘ l;l Personal Property Tax. ¥ ves [INe
2. Namg and Addiess of Current Registered Agent 1¢. Name and Address of New Registere 1 Agent
81| Name
GARCIA, FERNANDO ESQ :
3211 PONCE DE LEON 82| Street Address (P.O. Box Number is Nol Acceptable}
SUITE 202 83
CORAL GABLES FL 33134 - e —
ity B8 Ip Code
FL|™

SIGNATURE

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co poration submits this statement for the purpose vf changing its rnigistered
office o registered agent, or bath, in the State o Florida. Such change was uuthorized by the corporation’s board of dirsctors. | hereby accept the app sintment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Fierida Statutes.

Signature, yped or printad nar 16 of registered agent nd title if applicable. {NTTE ; Ragisterad Agent signature requ red when reinstabng) DATE
12. DFFICERS ANC DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS #ND DIRECTOFS IN 12
TIME D [] DELETE 14 TILE JChange ] Addition
NAME GARGIA, FERNANDO 12 NAME
streetaporess| 3211 PONCE DE LEON, SUITE 202 1.3 STREET ADDRESS
CTY-ST-ZP CORAL GABLES FL 33134 14 CTY-ST-2P
TIMLE D [ DELETE 21TILE [OChange [ Addiion
HAME RODRIGUEZ, FRANK J 22 NAME
streetapore ss| 3211 PONCE DE LEON, SUITE 202 23 STREET ADDRESS
CITY-57-ZP CORAL GABLES FL 33134 2 4 CITY.ST-ZIP
TME D [} DELETE 31TME [JChange [ Addition
NAME DOVAL, JULIO 32 NAME
streeTaporess| 3211 PONCE DE LEON, SUITE 202 33 STREET ADDRESS
CITY-ST-2ZIP CORAL GABLES FL 33134 34 CITY-ST-2P
TIME D {J DELETE SATITLE [JChange [ Addition
NAME MACHIN, MIGUEL JR 4.2 NAME
streeTappress| 3211 PONCE DE LEON, SUITE 202 43 STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33134 44 CITY-S7-2P
e L] DELETE 51TITLE [] Change [ Addition
NAME 52 NAME
STREET ACDRE!:S 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-8T-ZIP
TMLE [J DELETE 6 1TITLE [Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2P P 6.4 CITY-8T-2IP

14. | herelys certify that the informat on supplied with this fi
indicated on this annual raport
officer or director of the corporation or the receivar
Brock 12 or Block 13 if changed or on an

SIGNATURE:

does not qualify,

ngt with an address,

SIGNATURE AND TYPED OR | RINTED NAME OF SIGNING OFFICEF OR DIRECTOR

rustee empowereg to ¢

r e exemption stated ir Section 118.07 3)(i), Florida Statutes. | further cartify that the information

.

4

cr supplemantal annugdlfaport is true and gccurale and that my signatLre shall have the same legal effect as if made under ocath; that [ am an
cute this report as required by Chapte- 607, Florida Statutes; and that my name appezrs n
other tike empowered.

Daytime Phone #

CR2E034 (11/98)




