2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO7000081 141

MILLENNIA CONSULTING SERVICES, INC.

Principal Place of Business

20630 BISGAYNE BLVD
AVENTURA FL 33180

Mailing Address
20630 BISCAYNE BLVD
AVENTURA FL 33180

FILED

Apr 24,2003 8:00 am

ecretary of State

04-24-2003 90269 044 ***150.00
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2. Principal F’\ace_oi Business 3. Mailing Address
Q80 NE- @03 2D ST A0 NE - S03RD> S
_Suite, Apt. #, etc. Suits, Apt. #, et
1O J0lp 0 CHEGK HERE IF MAKING CHANGES
City & State City & Stat 4. FEI Number Applied For
2 {n*ﬁu o) /"() Ve P ‘- 650781387 No: Applicable
i ?§p[\czé Countrj . | Zin 3 / ?D . {ffntry o 5, hCertmca}e of Status Desired J ?eae gesqlﬁ?eﬂm"al
6. Narne and Address of Currem Reglsiered Agem 7 Name and Address of New Fleglstered Agent
Name
ANDRE, CASTRO —
Street Address (P.O. Box Number t Acceptable)
20630 BISCAYNE BLYD DS A S B ST
AVENTURA FL 33180 FF /0l
W A ver huro— FL | 85770

8. The above named entity & mlts thig stat for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of 1&0H - /
v o>
SIGNATURE 4 v ( M
» title i applicabie {NOTE: Registered Agent signature raquired when reinstating) DATE

Sw najdra, typed or printad narme o\g\s;red ent

» FILE NOW!I! FEE IS $150.00
4 After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be

| Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TE P [ Delete e ﬁ Change [ Adition
NAME CASTRO, ANDRE NAME

STREET ADDRESS | 20630 BISCAYNE BLVD STREET ADDRESS | 243 © N-E 2 03> 5T 10

cmv-st-ze EAVENTURA FL 33180 CITY-$1-7P A \/e_n—l—u Y. -?'c 35 / & 0

THTE 8T 3 Delete TITLE @’Change [ Addition
NAME GUIMARAES, TATIANA NAME

sTREET ADDRESS | 8110 THAMES BLVD sreTaDmEss | ¥ G S SRS
omv-st2p. _ |BOCA RATON.FL.33433:8520. . ..o _Jowsize | oo 12 ron). Fo 33Y33- P,

TImLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS ' I STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE 1 Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-$T-21P

TILE [ Delete TITLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z1P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart 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 trustee empowered tofgecute this report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othky lige empowered. / /

/]
SIGNATURE: s

TUHE AND TYPED OR PRIN“ED i Eﬁ"sasump OFFICER OR DIRECTOR Daytima Phone #
IN




