i , 4

' FILED 2
2003 FOR PROFIT CORPORATION 3
) e s
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 18 S(tmtam :
DOCUMENT #  P97000076098 o Secretary of State
1. Entity Name 01-10-2003 90029 014 ***158.75
MILLENNIUM SOURCING GROUP, INC.
Principal Place of Business Mailing Address
1900 S. HARBOR CITY BLVD.. SUITE 331 1900 5. HARBOR CITY BLVD.. SUITE 331
) 323
2. Principal Place of Business 3. Mailing Address
: e S ~
Suite, m [ ( Suite. Apl f.eter e . [1 CHECK HERE IF MAKING CHANGES
City u City & ST 4. FEI Number 59-3472922 Applied For
. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7._Name and Address of New Registered Agent
Name '
INAL EDW,
BINAI, EDWARD Streel Address (P.O. Box Number is Not Acceptable)
1900 S. HARBOR CITY BLVD., SUITE 331
323 ,
8. The above named entity submits this statement for the purgose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of registered agent and litte if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!Y FEE IS $150.00 o
9. Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 Trust !Fund Coitr?bution. ° O fdsdgjeohl'l:if °
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Deiete TILE ] change [ Addition g
NAME BINAI, EDWARD HAME =}
street a0oRess | 1900 S HARBOR CITY BLVD., SUITE 323 STREET ADDRESS 3
crv-sr-zr | MELBOURNE FL 32901 CY-5T-2P S
TITLE [T Delete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE 1 Detete TILE ] - R [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE L] Delete TmLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-38T-2IP CITY-ST-2IF
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2P
[ TITLE 1 Dejete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
12. | hereby certify that the information supplied with this fiiing does not quality for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmada under oath; that | am an officer or director
of the corporation or the receiver or lrusige empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress, with all other like empowered.
SIGNATURE REQUIRED — 8032 LSS
SIGNATURE: l (@
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

Moo e mneee i aemii e




