2001. UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P97000075435 Feb 05, 2001 8:00 am
1. Entity Name ' S S
MILLENIUM WORLDWIDE CORP. ecretary of State
- 02-05-2001 90104 035 ***150.00
Principai Place of Business Mailing Address
1200 W AVENUE UNIT 1104 1200 W AVENUE UNIT 1104
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 g cdp e e e
V1065
Suile, APt ¥, otc. B T [ Suile ABL T eto. T DO NOT WHITE IN THIS SPACE ™ - = = =
City & State City & State 4. FEI Number 65.0783602 Applied For
Not Applicable
7 -
P Country Zip Country 5. Cerlificale of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
GUERRA-SUAREZ, A. ELIZABETH
Street Address (P.O. Box Number is Not Acceptable
20500 W COUNTRY CLUB DRIVE UNIT 407 ( plabie)
AVENTURA FL 33180
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed of printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE :
.19, This corporation is eligible to salisfy ils Jmangible ~.[¢. <. FILE. NQWHN! FEE IS $150.00.... .- 10. Election Campaian Fi . e I
wEI 10, aign Financin
Tax filng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trustmliund cgjmlr?bmi:)n_ " O fcii.gi?ohg?}::e
{See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . [ Delets TITLE [JChange [ Additicn
NAME CARBALLO, HERNAN JAVIER NAME
streer apoRess | 1200 W AVENUE UNIT 1104 STREET ADDRESS
LITY-ST-21P MIAM) BEACH FL 33139 CITY-$7-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S81-2IP
TITLE O Delete HILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange £ Additicn
NAME NAME
STREET ADDRESS _ . oo~ STREETADDRESS | e = < - e
B e = - - —_ .
CITY-5T-21P CITY-5T-2IP
e 1 Delete TINLE [J Change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIny-ST-21P CITY-ST-ZiP
TITLE O Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z'LP CITY-8I-ZP

13. ¢ hereby certify that the infermation supplied with this filin 3 does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. § further certify that the information
indicated on this report or supplemental repg, rue 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 trustee g gred to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad all other like:empowered.

%/EEUAU &E@M.AD o/ - z{ﬁ =y @952-6760

SIGRATURE AIDTIRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

SIGNATUR

RS

CR2E034 (10/00)



