FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P98000066494 Secretary of State
1. Entity Name 01-23-2003 90203 010 ***150.00
MILLENNIUM LOGISTICS SERVICES, INC.
Principal Place of Business Mailing Address
6709 NW 89 AV 6709 NW 83 AY
MIAMI L 33166 MIAMI FL 30168
s s DA
4 P/e o N By L
Suite. Apt. #, em S““e Apt # ele. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
2 /}/7/ f_ / W &y /-"‘7/ F Z 650853359 Not Applicatle
a\;/éé _ Cgf;ir}-ﬁ L%/é,é Coudmw&f/ﬁ 5. Certificate of Status Desired O I§eBe ;gll'ﬁ?ecgt'o”ar
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

— - ——— — -1 Nam - - = B

SISCHA, IBARRA 95/95 cﬂﬂ Iﬁﬁfw

6709 N\t:v 84 AV Street Address {P.0, Box Number is Not Acceptabie)

MIAMI FL 33166 : 6709 /N 84 FoE

[N | aem FE FL | %5066

egistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SASC s T BELS //9/0—9

8. The above named entity submits this state
the obligations of registered agent.

SIGNATURE
Signalurg, typad MM. I _’ (NCTE: Registered Agent signature required when reinstating) DATE
——
FILE NOWS#=FEE IS $150.00 — . o
9. Election Campaign Financin,
After May 1, 2003 Fe? will be $550,00 Trust Fund Coalrigbution. : O Edsd-(gi({ohgzisa °
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Delete TILE 3 Change [ Addition
NAME IBARRA, SASCHA NAME
sTReeT aoDress | 6709 NW 84 AV STREET ADDRESS
| civ-sr-zp | MIAMI FL 33166 ciTv-st-2p
M [ Deleie TMLE (] Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Acdition
NAME I N e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP I CITY-ST-7IP
TITLE 7 celate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . GITY-ST-2IP -
MLE 3 pelets TILE e O Chenge [ Additicn
NAME NAME
STREET AODRESS STREET ADGRESS
CITY-ST- 2P CITY-8T-2IP
TE 1 Delete TITLE [JChange [ Addition
NAME NAME - -
STREET ADDRESS | - . ‘ ’ ) ‘ STREET ADDRESS
CITY-5T-71P P . s T CITY-ST-ZP

% exemption stated in Section 118.07(3)(i), Florida Stalules | further cerufy that the information
sgnature shall have the same legal effect as if made under oath; that | am an officer.or director

12, | hereby certify that the information supplied with this filin g doeg
gequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this reéport or supplementat report |s trugran
of the corporatlon or the receiver or trustee esmovaed to £

SIGNATURE: ' "E % TSAED //y/ﬂj JOS- 5T -OI00

y OFFICER OR DIRECTOR " Dafe Daytime Phone #

ad HoOULTHL

CR2E034 (10/02)



