2002 UNIFORM BUSINESS REPORT (UBR) Feb 11F§%(])32D800 am

DOCUMENT # * P98000066494 Secretary of State
MILLENNIUM LOGISTICS SERVICES, INC. 02-11-2002 90101 009 ***150.00
Principal Place of Buginess . Mailing Address
209 NW B7TH AVE o - N29NWBTTHAVE L
MIAMI FL 33182 MIAMI FL 33192 .
S — A S A
: b6 7O Bht/
Suite, Apt. #, etc. Suite, Apt. #, elc. bl DO NCT WRITE iN THIS SPACE
\ City & State City & State . 4, FEI Number Applied For
AAY | —FZ R4 A2ty — FZeldiia 65-0853359 ot Appicahle
Zip Country Zip Couyntr » . 8.75 iti
_ 35 5 é -é USA' 35/ 25 yg ¥’ 5. Cartificate of Status Desired | fee Heq:\i?g; onal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
e e e e . - - - - - Name
R S hls T IRAN
MENDEZ, CARLOS Street Address (P.O.'Box Number is Not Acceplable)
2029 NW 87TH AVENUE

MIAMI FL 33172 LRGN S A V4

.7 74 FL | 2%/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typsd o1 printed name of registered agent and titie ¥ applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Gampaign Firancing $5.00 May Be
Tax filing requirement and elects to ¢o so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. [1  Addedto Fe)‘;s
{See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TIMLE PSTD O Delete TIME ST L thange (] Addition
HAME IBARRA, SASCHA HAME |Z54ARA 54&//4
STREET A0DRESS | 2029 NW 87TH AVENUE SIREET OORESS | 2 22 77, LS LA
emv-st-ze | MIAMI FL 33172 sz | AT gt f ST 3-‘;’/&
TMLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
L1117 e e e ODetete .. TRE _ . _ [OdcChange [ Addition
NAME HAME ' ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Detete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE 1 Delete HTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the informaticn
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wijh all otha empowered.
2755 IHA 22/02 ),

NAME OF SIGNING OFFICER OR DIRECTOR Dat Daylima Phene #

RINE N

ay

CR2E034 (9/01)



