I

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000063738 Jan 27,2000 8:00 am
1. Entity Name S t f St t
GRUPO MILENIO I, INC. ecretary ot state
01-27-2000 90073 031 ***158.75
Principal Place of Business Mailing Address
2121 PONCE DE LEON BLVD 2111 PONCE DE LEON BLVD
STE 240 STE 240
CORAI. GABLES FL 33134 CORAL GABLES FL 33134-5221
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
6W772213 Not Applicable
2P Country Zip Country 5. Cerlificate of Status Desired IE/$8'?5 ﬁl\dditional
) Fee Regquired
6. Name and Address of Cutreni Repistered Agent 7. Name and Address of New Registered Agent
- T Name
Lydia R Lemus
LEMUS, LYDIA R Street Address (P.O. Box Number is Not Acceplable)
8075 N.W. 8 STREET #9 2121 Ponce de_Leon Blvd., Suite_ 240
MIAMI FL 33126
City Zip Code
Coral Gables FL 11134
8. The above named y submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
LYDid b Len v,
SIGNATUR e '&535 t DENMT -1/18/00
Wypad or printed nama of registereg ag{nl and titte if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
—
9. This cogdoration is eligible to satisfy its Inangible FILE NOW!! FEE IS $150.00 10. Electi n Financi
Tax filing requiremnent and elects to to so. After MAY 1, 2000 Fee will be $550.00 0. T‘ig:'ggncdagf:t'r?;u“g‘:nc'”g 0 ffde%qo'ﬁg Be
(See criteria on pack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE PSD [ Delete TITLE (F Change [ Addition
NAME LEMUS, LYDIA R NAME
§ ET S -
et sovRess | 8075 NW. 8 STREET #9 SWECONRESS | 2121 Ponce de Leon Blvd., Suite 24(
om-sTZP | MIAMIFL 33126 0512 | Coral Gables, FL 33134
TILE D [ Delete TITLE G} Crange (3 Addition
NAME ARES, JORGE L NAME
LSTREET ADDAESS | 8079 N.W. 8 STREET #1 sreesapoRess | 2121 Ponce de Leon Blvd., Suite 24
cirv-si-zp 4 MIAMI FL 33126 ery-§1-2P Coral Gables, FIL_ 33134
e L] petete TITLE O change [ Addition
NAME ™ i - o . T " NAME ’ ; T o
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TILE 7 Delete TMLE I Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-E1-2ip CITY-5T-21P
TILE N [ Delate TITLE [ Chaage [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
oiTY-ST-21P civy-sT-2Ip

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true 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 tngstee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 Iif
changed, or on an attachme address, with all other like empowered.

AND TYFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytime Phone #

SIGNATURE: el LG IAED //Aféo o5 #el - 330/

/-—I

CR2EQ034 (9/99)



