PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

MILLENNIUM FINANCIAL FUND, INC.

Principal Place of Businoss

% 3002 NE. 207TH STREET
#2901
AVENTURA FL 33180

Mailing Address

% 3802 N.E. 207TH STREET
#2901
AVENTURA FL 33160

FILED
Mar 24 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Date Inoorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
’2_11 m (pg- 0 7’8 q .g 6 4 Not Applicabla
Suite, Apt. #, elc. Sufte, Apl. ¥, ele. .
P P B. Cortiticate of Status Desired O $8.76 addtional
.El ?’] Feo Required
City & State City & Stale 8. Etection Campaign Financing $5.00 May Be
E E] Trust Fund Contribution Added to Fees
Zip . Country Zip Country 8. This corporation owes or has paid the cug(year Intangible
m —‘;5—‘ —El m Personal Property Tax due June 30. Yos [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
KAGANAS, ISRAEL 81| Name
3802 N.E. 207TH STREET B2 Sirest Address (P.O. Box Number is Mot Acceptable)
#2901
AVENTURA FL 33180 83
84| City FL 85| 2Zip Code

11, Pursuani o the provisions of Sections G07.0502 and 607 1508, Florida Stalutes, ine above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, or both, in 1he State of Florida Such change was authorized by the corporation's board of directors. | hareby accept the appoiniment as registered
agenl. | am familiar with, and accept the abligations of, Seclion 607.0505, Florida Statutes.

indicated on this annua
officer or director of the &
Block 12 or Block 13 if chy

",

ation or Lhe re

Ikl AN AN

spart or supplenienta

SIGNATUIRE ____ .

Signaluwre, lypod o printod nanw of rogistorad agent and title it applicable (NOTE: Registered Agent signature requirad when reinstating) DATE g\
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 il
TME PD [ DELETE 11 TILE 1 Crange [T Addition g
NAME KAGANAS, [SRAEL 12 NAME §
stheeTapomiss | % 3602 N.E. 207TH STREET 13 STREET AORFSS o
oTY-ST-2P AVENTURA FL 33180 14CTY-ST. 2P &
TmE SRD T DELETE 24 TILE O Change” L Aadition | O
NAME KAGANAS, ZULMA N 22 NAME
steeeTADbREss | % 3802 NLE. 207TH STREET 23 STREET ADDRESS -
CITY-5T-21P AVENTURA FL 33180 2. 4CITY-5T-2P
TTLE 7 DELETE S1TITLE “[JChangs 1] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OITY-$1- 2P 34.0I1¥-51-21P
TITLE ] OEcETE 417IMLE T Crange™ TJ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-51-2IP
TLE 7 DELETE 517NLE CJchange L Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY- 51-2P 54 CITY-51-7P
TITLE [ DeLETE 61TITLE " cnangs ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-51-21P 6.4 CITY-ST- 2P
14, | hareby certify that thergformalion suppliod with gty filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

plal report is true and accurate and that my signature shall have the same legal effoct as If made under oath; that | am an
T or trustee empowsred to execute this report as required by Chapter
arfachment with an address,

il A LAt S Y I

7. Florida Statutes; and that my name appears in

/ Oy L o




