vy

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

PROFIT
CORPORATION
ANMUAL REPORT

1999 = ?
DOCUMENT # P98000051552

1. Corporalion Name

MILLENNIUM FINANCIAL SERVICES INTERNATIONAL, INC

| 4 AR TR

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90107 024 ***150.00

FLORIDA DEPAITMENT OF STATE
Katherine Harris
Secretery of State
DIVISION OF CORPORATIONS

Principat Pl:sce of Business

10390 USA TODAY WAY
MIRAMAR FL 33025

Mailing Address

10390 USA TODAY WAY
MIRAMAR FL 33025

DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed

06/05/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber Appied For
[21] [26] | 52 AI4YS56 9 Not Applicatie
Sulte, Apt. #, etc. Sulte, Apt #, et 5. Certifcite of Status Desired [:] $8.75 ac ditional
—2_2-' 2—7| Fee Required :
City & Siate City & State 6. Election Gampaign Financing $5.00 niay Be ;
E] m Trust Fund Contribution Added to Fees |
Zip Coun ry Zip Country 8. This corporation owes the current year |1tangible
;l Eﬂ 5} m Personal Property Tax. [ Yes {Ino 3
9. Name and Address of Current Registered Agent 10. Name ind Address of New Registered Agent |
81 Name ‘
JACKSON, JULIUS V JR i 3
10200 USA TODAY WAY 82| Street Address (P.O. Box Number is Not Acceptable) :
MIRAMAR FL 33025 = |
84| City 85| Zip Code
FL

11, Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named ceporation submits this statement for the purpose »f changing its rgistered
office or registered agent, or both, in the State o’ Florida. Such ¢hange was cuthonzed by the corporztion’s board of cirectors. 1 hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flurida Statutes.

SIGNATURE

Signaturs. typed or prntec naria of registered agent wd bitle if applicable (NOTI: Regsterad Agent signature requ red when reinstating) DATE a
12. OFFIGERS ANC: DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS +#ND DIRECTOF S IN 12 o it
TILE D [ DELETE 11TILE [change  [JAddion| — { "
NAME JACKSON, JULIUS V JR 12 NAME 31
srreeTacoress| $832 N.W. 193RD ST. 1.3 STREET ADDRESS ol
Cmy-ST-2IP MIAMI FL 33056 14CITY-3T-2p oo
TITLE {0 DELETE 21TME CJChange  [JAddiion | © s
NAME 22 NAME
STREET ADDRE 35 2.3 8TREET ADDRESS
CiTY-ST-ZIP 2.4 GITY- ST-2IP
TITLE [} DELETE 31TTLE [1Change ] Addition
NAME 3.2 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-ST-ZP 34, CITY-ST-2P
TILE ] DELETE 41TMLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-ST-ZIP 44CITY-5T-ZP
TME ] DELETE 5ATITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2P :
TME O DELETE 81TITLE [3change ] Addition L
NAME 6.2 NAME :
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-5T-ZP

14, | hereby certify that the information supplied witt this filing does not qualify fcr the exemption stated it Section 119.07({3)(1}, Florida Statutes. | further certify that the information
indicatexd on this annual report ¢ r supplemental aanual repon is true and acc srate and that my signature shall have th: same legal effect as if made ur der cath; that | 1im an
officer or director of the corpora ion or the recei er or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appeérs in

Block 12 or Block 13 if changed, or on an attachment with an address, with all cther like empowerad.
S/

SIGNATURE: i /

/-I/‘ " ( 2 TR R ? »
NATURE AND TYPED OR/ARINTED NAME OF./ IGNING OFFICER OR DIRECTOR
» o

Daytine Phone #




