2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000081141

1. Enlity Name

MILLENNIA CONSULTING SERVICES, INC.

FILED
Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90027 015 ***150.00

Mailing Address

S BACRELL AVE #750°
At

Principal Place of Business

. AVE #750
MAMH-FT TS

AN

AN

DO NOT WRITE IN THIS SPACE

A3
2, Pnnmpal Place of8§ess 3. Malling Addrass ) Hlmm "”I”

IENE, 154 YnE | LO6S0 DNSCHNE RLYT

Suite, Apt. #, eic. Suite, Apt. #, elc.

State 4, FEI Number Applied For

65-0781387

FL

/%& State 7 0 f,q

Not Applicable

{%3!/ Enrins  FL

Count County
3% / W i ?:% /QO el 5. Certificate of Status Desired ] gesa Zesq lﬁi‘gt'o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOLINA, CARLOS A

P | I A T,
YOVEAT )24 FL

31
‘=3) &0
hanging its registered office or registered agent, or both, in the State of Florida.

5’// L

ATE

8. The above named entity submits thi purpose

__ﬁ P R
e/meﬂggislarpd agantMa if applicable.

SIGNATURE

{NOTE: Registered Agent signature required when reinstating)

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

{See criteria on back)

(el
8. This cofporation is-efigible to satisty its Intangible
Tax filingTequirament and alects 1o do so.
: 0

Make Check Payable o Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD ] Delete TITLE pChange [ Addition
NAME MOLINA, CARLOS A HAME .
STREET ADDRESS #750 STREET ADDRESS VJ /7S W/ S S GvE .
CITY-§T-7P av-s-e | M) fAMAR FL I3027
TITLE [ Delete TILE O changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O pelete TILE {J Change ] Addition
NAME NAME
STREET ADDRESS'} ™ : C e -STREETADDRESS | . . _ .
. - . il - ~——
CITY-5T-2IP CITY-ST-2IP
TILE 1 Delete TITLE J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Staiutes. [ further certify that the information
indicated on this report or supplemental report is true and a ale 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 frustee empowg[se 3 repog as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an 3
=~ /9;//,& 7/% vl

SIGNATURE: =
Daytime Phone #

7
ylne AWMEE NAME QF SIGNING OFFICER DR DIRECTOR

/‘_"'/“;/

Haw

CR2E034 (10/00)



