||
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3

[ ]
1. Enity Name ecretary of State -
GRUPQ MILENIO I, INC. 05-24-2002 91297 046 ***158.75
Principal Place of Business Mailing Address
2121 PONCE DE LEON BLVD 1A PONCE DE LEON BLVD
STE 240 STE 240 )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
. 65—07722 13 Not Applicable
Zip Country Zip Country ) . - . 8.75 Additional
. 5. Certificate of Status Desired E/’gee Required
&. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
- - e e L L EE TR Rmammn - IDS LR o e T T T nN.af“? - - .o N I P -
LEMUS‘ LYDIAR Street Address (P.C. Box Number is Not Acceptabie)
2121 PONCE DE LEON BLVD, SUITE 240
LARAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Floriga.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
CThi - L . . . 1 L oo ; A _';
9;: This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing = - $5,00 May B&
a, rqu filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution. O Add.ed o Fees
. <{See criteria on back) O Make Check Payable to Department of State
=g 3t
1. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE | PSD O Detete TITLE ' Olchenge [ Addition | S
NAME LEMUS, LYDIA R NAME &
seeT anoress | 2121 PONCE DE LEON BLVD, SUITE 240 STREET ADDRESS 3
crv-st-ze | CORAL GABLES FL 33134 CITY-§T-2IP i
[
TITLE TD O Gelete TILE [ change [ Addition | O
NAME ARES, JORGE L NAME .
steesT AnoRess | 2121 PONCE DE LEON BLVD, SUITE 240 STREET ADDRESS )
CITY-51-2P CORAL GABLES FL 33134 CITY-ST-2IP N
TITLE O beletz TITLE [JcCrange [ Addition
CNAME @ [ i e et s iz e, e = ow PNAME e e e e e . o -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-51-2IP EITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET AQDRESS
CHY-57-2IP CITY-§T-2IP
TInLE [ Deete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
13. | hereby certify that the information supplied with thig filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and acturate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execulte this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an address, with all other itke empowered.
— ) [ Gt T il B 7/)#
SIGNATURE: ATURE BECAWEEA tene 5 DGO >
YPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /T Dae”” Daylime Phone #




