20G2 URIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1, Entity Name

P98000061761

MILLENIUM INTERNATIONAL INVESTMENTS

|

Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90463 012 ***150.00

Principal Placs of Business

520 BRICKELL KEY DR STE 0-305
MIAME FL 33131

Mailing Address

520 BRICKELL KEY DR STE 0-305
MIAMI FL 3313

- 2. Principal Place of Business

3. Mailing Address

R A

Suite, Apt. #, etc, Suite, Apt, #, elc.

DG NOT WRITE IN THIS SPACE

City & State City & State b 4. FEI Number Applisd For
: ) 650861592 Not Applicabie
Zi ount ] t 5 iti
1 Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
8, Name and Address of Curtent Registered Agent 7. Name and Address of New Registerad Agent
Name
ROJAS, MARCO E

520 BRICKELL KEY DR STE 0-305

Street Address (P.O, Box Number is Not Acceptable)

MIAMI FL 33131

City

Zip Code

FL

8. The above namad entity submits this statement for the purpose of changing its registered offica o registered ageni, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title i applicable.

T T,

TR e

9. This corporation is efigible to satisfy its !Intangible ; FIIEE;I‘?I;O NAREE< Sﬂﬁk{%@é
Tax fiiing requirement and elects to do so. May, Fea will 55810

Qe b

(See criteria on back) [

ayable to DEPariman

(NOTE: Regisiered Agent signature required when reinstating)

=

e

able o} ent of: Sfat
A e s B R A it A

DATE

10. Election Campaign Financing
Trust Fund Contributicn.

35.00 May Be
Added tc Fees

7

11. i 12, ADDITIONS/CHANGES TO OFFICERS AND-DIRECTORS IN 11

me D (3 Delste if e { Change [ Addtion =

NAME CHACIN, LUIS T S A e

staeet aoress | 520 BRICKELL KEY DR STE 0-305 STREET ADDRESS S

CITY-ST-Z1P MIAMI FL 33131 CImY-51-21P w
[ast

TiTLE D i1 Deiete TITLE [ change [ Addition | &

AN DE CHACIN, MARIA Ak

STREET ADDRESS | B20 BRICKELL KEY DR STE 0-305 STREET ADGRESS

GiTY-§T-21P MIAMI FL 33131 CITY-§T-2iP

TITLE : [ Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-8T-2IP

LE O3 Delete TMLE [ Ghange [ Addition

NAME MAME

STREET ADDRESS ) STREET ADDRESS

CIFY-ST-ZP | CITY-ST-ZiP

TiLE 1 Defete TIMLE [) Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-S1- 749

TITLE O Delele HOTLE ] Change ] Additien

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-8T-2IP 1 CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(1), Florida Statutes. 1 further certify that the information
d accurate and tivat my signature shall have the same legal effect as 'f made under oath; that | am an officer or director
2 to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is trug g
of the corporation or the receiver or trustee ;
changed, or on an attachment with an adg i all other like ermpowered.

SIGNATURE: A URE FgsdRChacn

NS TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

F Daytime Phone £

413)0z. 20K 3300




