SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE 7O REINSTATE: $750),

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State

PROFIT
CORPORATION
ANNUAL REPORT

1999

DIVISION OF CORPORATIONS
DOCUMENT # pggo00072617

MILENIUM APARTMENTS, INC.

Principal Place of Business Mailing Addrass

9707 NW. 4187 9707 NW. 4157
SUITE 437 SUITE 437
MIAMI FL 32178 MIAMI FL 33178

FILED
Aug 12,1999 8:00 am
Secretary of State

08-12-1999 90007 033 ***550.00

’ [T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

i -08/19/1998
2. Principal Place of Business 2a. Mailing Adgress 4. FEI Number Applied For
SPMB Gl 3y I The  PIB GS [ bS Op 6y 55 | T
Suite, Apt. #, etc. . Suite, 4pt. #, etc. . . .9 Additional
WE(S TD/(/ FC_. -El 3/§ /A/D//?N Tm 5. Certificate of Status Desired ;;‘O Fee Required

City & State City & Sigte ’ 6. Election Campaign Financin $5.00 e
@ a2l WESTON L | " oo O Ssgeres
Zj Count Zj Country 8. This tion owes th t
1l 373320 USA w5 33326 ml e/H | e voronatpropary - Cves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
a 4 L
GAMBOA’ UUANA L 82| Stre dé;%{;/g ,eris Not #Ccipt/able)/4/l/,4—
9707 N.W. 41ST PRIR O FLTF
SUIE 437 3
MIAMI FL 33178 :4 2/ g INDiAnN TRACE
85! Zi
" WES7ON FL [® 95522

agent. | am familiar with, and accept the obligations of, section 607.05035, Florida Statutes.

SIGNATURE

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named comoration submiits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent and tifle if applicabre {NOTE: F d Agent sig required whan rei ing) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PTD [ oeLeTe 11TITLE [ change [] Addition

NAME GAMBOA, LILIANA L 1.2 NAME

streeT opress | 9707 N.W. 41ST SUITE 437 1.3 STREET ADDRESS

CITY-ST-ZIP MlAMl FL 33178 1.4 CITY-ST-ZIP

TITLE vsD [ oerete 21TIE ] Change U Addition
{ o .GAMBOA, JAME- — - -~ 22w

stReeracoress | 9707 N.W. 415T SUITE 437 2 STREET ADIDRESS

CITY-ST-2ZIP MIAMI FL 33178 24 GITYST-ZIP

TITLE {} pELETE 31 TITLE [ change (] Addition

NAME 2.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP 14 CITY.ST-ZP

Tme [ peeTe 41TME [ change [} Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 44 GITY-STZP

TILE (] oELETE 51TMLE [ change [_] Addiion

NAME 5.2 NAME

STREET ADDRESS | ) 5.3 STREET ADDRESS

CIY-5T2ZP .. ! 5.4 CITY.T-2IP

TITLE ' [} bELeTE 81 TITLE [ change [ Addiion

NAME 5.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-ST-ZIP §.4 CITY-ST-ZP

indicated on {l
an officer or diractor of the corporation or the receiver o
in Block 12 or Block 13 if changed, or on an attac

SIGNATURE: SIGH R EREQUNRFD

14. | hereby certim that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information
is annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that I am
execute this repont as required by Chapter 607, Florida Statutes; and that my name appears

——

/P9 FSy-2ps Rl

AR e aue A Ao e MARE AE RIENING OEFICER OR DIREATAR

Davhime Phone #

CR2E034 (5/99)



