2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

L

DOCUMENT # P98000066494 Mar 19, 2001 8:00 am
1‘:. Entity Name
~"MILLENNIUM LOGISTICS SERVICES, INC. Secretary of State
03-19-2001 90451 037 ***150.00
Principal Place of Business Mailing Address
2029 NW B7TH AVE 2029 NW 87TH AVE
MIAMI FL 331392 MIAM! FL 33192
e v LR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0853359 Applied For
Not Applicable
Zip Country Zp Country 5. Certlficate of Status Desired (| ?g.g?qﬁ:ﬂ:ci’ﬁonal

——— B.-Name-and Addrece-of Current-Registered-Agent and. Address of New.Registered-Agont

NONES, LARRY CPA :?:g iﬁ{ﬁé _ /{f%’? f,
2029 NW &1 JVE FESE N FD P e e

MIAMI FL 33172
, o FL | 28770

8. The above named entitw th@ tatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

jﬁz/é@ %’Mﬂéz x

SEGNATUHE"!S' m& ﬂ){f istered 1t and title if applicabl (NOTE: Registsrad Agent signature réguired when reinsiating) DATE
N ignature, type piny nat af registen agent ang litie If applicable. - Hegqistora gent signaturé requlire 6N rensiatng,
8. This F;.orporaticlm is eligible to saysfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects Yo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fezs

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ; ADDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PSD 7 Delete TIMLE 0/ [Change [ Addttien 8
wwe | MENDEZ CARLOS e Lyl [os Mk 52, ]
STREET ADDRESS jﬁd&swl:gg:H/SIREE[ STREET ADDRESS | 2 ¢ 29 /L/ 1774 dD 7—/ 4//@7/1&54 5
GITY-ST-2IP MIAMI Fi 43 CITY-ST-2iP ey I ,L’/ 2= /720 g
e ] Delete Tme i’ O Ghange (] Acdiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
gmy.sT-ze | CIFY-ST-ZP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2p
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIFY-ST-2/P
TITLE 7 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2P
TILE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-ST-7iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report 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 orﬁempowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an'add

changed, or on an attachment Wjth ress, with all other like empowered.
L
S el fwer s (oo 2t

SIGN‘@ wD T?b OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate aytime Phone #

~

SIGNATURE: «




