2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entily Name

| cretary of State
MILLENNIUM MARKETING SERVICES OF SOUTH FLORIDA,

06-21-2000 90001 024 ***150.00
09-08-2000 90029 001 ****73.00

DOCUMENT # P97000027477 /

09-08-2000 90029 002 ***400.00

Mailing Address 09-08-2000 90029 003 ****§7 00

12361 SW 185 ST.
MIAM) FL 33177

Principal Place of Business

12361 SW 185 ST.
MIAMIFL 33877

BT BRI

2. Principal Place of Business 3. Mailing Address

st

Suite, Ap1. #, etc. Suite, Apt. #, etc. _JQQNOT.WR!TE-IN'THIS'SPACE' -

-t

Sgp 08,2000 8:00 am
e

. il =
City & Sta e enzmmm — =™~ City & State 4. FEINumper g j00Q586 Applied Far
v - T ' Not Applicable
Zip Country Zp Country §. Certificate of Status Desirad (| ?eae.gesq Lf::j:c;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SELGAS, JOHNATHAN
Street Address (P.O. Box Number is Not Acceptable)
12361 SW 185 ST.
MIAMI FL 33177
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and ttte if applicable. {NOTE: Registered Agent signature requirad when reingtating) DATE
9. This corporation is eligible to satisty its intangidle FILENOWIN! FEE IS 3550.00 = 10. Election Campaigh Finanting "$5.00 My Be

- . . Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. wiit be $750.60

Trust Fund Contribution, Added to Fess

{See criteria on back) : O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DPS [ Detete TITLE [l change [ Addition

HAME SELGAS, JOHNATHAN NAME

STREET ADDRESS | 12361 SW 185 ST. STREET ADDRESS

CITY-ST-2P MIAMI FL 33177 CITY-5T-2P

TITLE ] Detete TITLE {JChange ] Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-57-2IP

e ] elete TITLE . [JcCrange [ Adoition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZIP CITY-ST-Z1p

TITLE 7 velete e O Ghange [ Addition
 NAME - . . NAME ’

STREET ADDRESS ) STREET ADDRESS - -r Y S

CITY-ST-ZIP CITY-ST- 2P

TMLE 3 pelete TITLE [T Change {7 Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-ZIP CITY-ST-71P

TLE O vetete TILE [JChange  [J Addition

NAME-, . 5 |. ) L NAME

STREETADDRESS |..° 0 STREET ADDRESS

CITY-57-2IP CITY-§T-2IP

13. | hersby 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
indicated on this report or supplemental report is trpe-Sifd accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
i fered fo execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the_receiversecffustee empo

changed, or on an-attdchment with af addregs, fith aljther like ghhpowered.

SIGNATE 6-293-CD 705378205,
Cale Daytima Phone # .

CR2E034 {5/00)



