2000 UNIFORM BUSINESS RERORT (UBR)
" FILED

Pg‘tCNUMENT # P97000019750 / i Jul 20. 2000 8:00 am
MILLENNIUM INVESTMENT GROUP, INC. Secrétary of State

07-20-2000 90009 022 ***550.00

Principal Place of Business Mailing Address
3211 PONCE DE LEON 3211 PONCE DE LEON
SUITE 202 SUITE 202
CORAL GABLES FL 33134 CORAL GABLES FL 33134
8550 De) 3374 Shaol- &S50 Dw) 2224 shad
Suite, Apt. #, etc. Sulte, Apt. #, etc. - DO NOT WRITE tN THIS SPACE
200 200

Not Applicable

City & State City & State 4. FEI Number Applied For
Mam i Miam | FL 650732408 _

Zip Country Zip,, T © Country T T 7 $8.75 Additional
33'22.. ALAM ] ~DADE AX22. M) - DAD:' 5 Certlflcate of Status Desired i:] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Voo Raecia
GARCIA' FERNANDO ESQ Strest Address %{ﬁg Nu bfis t (jféf)tlhﬁ\z(_
3211 PONCE DE LEON T O E Lt
SUITE 202 ok
. e, 200
CORAL GABLES FL 33134 = e
i ip Code
, ~ v Hea L FL 5% 2
8. The above named entity submits thi; se of changing its registered office or registerad agent, or both, in the State of Florida.
—
SIGNATURE
Signature, typed ¢r printedfnama of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $550.00 . e
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. 5:3;: 1'28”%&? ;a::igbnuzr: neing O Edsd'oo May Be
= . . ed to Feas
{See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS iN 11
TITLE D O Delete TITLE {Jchange [ Addition
NAME GARCIA, FERNANDO NAME
sTreeT ADDRESS | 3211 PONCE DE LEON, SUITE 202 STREEY ADDRESS
CITY-ST-21P CORAL GABLES FL 33134 CITY-§1-21P
TITLE D em s 7 pelete TMmE - . Clchange [T Additien
NAME RODRIGUEZ, FRANK J NAME
STREET ADDRESS | 3211 PONCE DE LEON, SUITE 262 STREET ADDRESS
crv-s2» | CORAL GABLES FL 33134 e L . S TIPS,
TTLE D [ Delete TIME O Charge [ Addition
NAME DOVAL, JULIO NAME
STREETADDRESS | 3211 PONCE DE LEON, SUITE 202 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 . CiTy-§T-2IP
THLE D cm . & Detete TITLE [ Change  [] Acdition
NAME MACHIN, MIGUEL JR KAME
STREET ADDRESS | 3211 PONCE DE LEON’ SUITE 202 STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL kAR’ CITY-51-2IP
TITLE O pelete TILE (7 Change  [T7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-S1-2IP
| mme ' [T Delete TITLE [Jchange  [J Addition
. NAME NAME
' STREET ADDRESS STREET ADDRESS
S CITY-ST-7P CITY-5T-2IP

13,1 hereby certify that the miormanon supplied with 1his filing does not qualify for the exemption stated in Section 119,07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart or suppiementa acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation or the receiver or tr I Ecute 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 attachmgrtwih 5 #r like empowered.

SIGNATURE: >REQUIRED

Date Lraytime Phone #

CR2E034 (5/00"



