2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG8000032233

1. Entity Name

MILLENNIUM TECHNOLOGY SOLUTIONS, INC.

Principal Piace of Business

5131 Nw 101 PLACE
MIAMI FL 33178

Mailing Address

5131 NW 101 PLACE
MIAMI FL 331761946

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED
Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90121 043 ***150.00

A

DO NCT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Applied For
65-0829501 Not Applicable
I Count Zi Count iti
2p ountry P iy 8. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. Nams and Address.of Current Registered Agent — 7.-Name and- Address of New Reglatered-Agent = sy SO
Name
CEBALLOS, EDGAR Street Address (P.O. Box Numbe: is Not Acceptabie)
5131 NW 101 PLACE
MIAMI FL 33178
City FL Zig Code
8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrateie, typed or printed name of registered agent and title if applicable {NOTE: Registerad Agen signature raguired when rainstating) DATE
) o . . "
8. This corporation is eligible to satisfy its intangible FILE NOW!1! FEE IS_ $150.00 10. Elaction Campaign Financing $5.00 way Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 T -
i ust Fund Contributian. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFIGERS AND DIRECTORS | 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TILE P 0 Detete TMLE O Change [T Acdition | =
NAME CEBALLQS, EDGAR NAME =
STREET ADDRESS | 5131 NW 101 PLACE STREET ADDRESS =
CITY-§T-2IP MIAMI FL 33178 CITY-ST-7IP
(18
TILE [ pelete TITLE (1 Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
THLE 3 pelete TmE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-S7-2IP
TILe [ pelete TTLE [ thange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITy-51-21P
TITLE [ pelete TITLE [ change  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Deiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple report is tueeMaccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of ihe corporation or the receivartr trustpe empeoWwerad tof execute this repor} as required by Chapter 607, Florida Statyfes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachmarfl with an gidress, with all gther like empowergfl.
SIGNATURE: Tl IR L “ co
R I OR PRINTED NAME OF SIGNING OFRiCER OR DIRECTOR " Date [ Daytime Phonie




