FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

FILED
Jan 14, 2003 8:00 am
Secretary of State

DOCUMENT # £ 78 0000F2LF 98

1. Entity Narme

MILLEN (UM MsDia GRouS, INC

V‘ o
»

01-14-2003 90046 038 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busine

6800 oW A0 Ohee b

3. Mziling Address

6600 fw

30092061

Suite, Aot §, elo.

%glmpté ata. _ //'M g

Qo e

(30 NOT WRITE IN THIS SPACE

City & Stale ~- . T iy &Statle T T T T | 47FEINOmber T T T e T Applied For
Miami 2 pl_ (AMI C:L 650 ‘??44 O Not Applicable
Zip Country Zip Country, $8.75 Additionat

22155 WY ‘

SA

5. Certificate of Status Desired

n Fee Required

33|55

7. Name and Address of Current Registered Agent

MName

£ AWRENCE  [YoHO

DO NOT WRITE

Stroe! Ag*esc (PO Box Nurnba?irﬁcr Acceplable

(625

Ave NUE

i

IN THIS SPACE

City

Mrbm

EPY

8. The above named entity submits ihis statemant for the purpase of changing its seuisiored office or registeres agert. ar both, in the State of Florida,

the obligations of registerad agent.

SIGNATURE

t am familiar wilh, and accept

Sgnature, e o priniad RGO regiterad Aret pod g o aAppEcanin.

(NSRS Flagistensl Agent 3-gratus refus ad whon 15120005

LATE

“January-1.-May 1 Fee i&:$15000 . °
* " After May 1, Fee:is $550.60 - L
Amended UBR is.§61.25

' Make:Check

9. Election Campaign Financing
Trust Fund Contripution,

$5.00 May Be
Added o Fees

Payable to Fidrida Departiment of State
10, OFFICERS AND DIRECTORS
e Tres! dewie TiHE
HAME SUzuYo ox HAWE

. el , P8 (OB
332155

STREET ABDRESS
CITY-ST-2p

6800 SWw
MiAmy , FL

QY. Sr-pp

SIREET AUDRESS

TITLE
HEME
STREET ADORESS
CITY-ST8F

TITLE
HANE

o e e A——rm n e e e e+,

STREET ADDRESS

AT saE T

CR2E034B (12/02)

T s s el L e

TiTLE

RAME

SYREET ADIDRESS
CITy-S1- 2

THLE

HatiE

CFY-51- 48

STREET ADDRESS

DO NOT WRITE

s o IN THIS SPACE
HAME HAME

STREET ADDRESS STREET ADGRESS

CITY-&1- i CiTy-81-212

TILE TiTLE

HAME MAME

STREET ADORESS
CIvY-ET-2ip

THLE T
NAME HARE
STREET ADRESS STREET AOORESS

CITY - T-ZiP

Q- 51-20F

12. | hereby certify that the information supniied with th
. indicatsd on this repor o
of the corparation of the regeiver or
attachment with an adirog!

SIGNATURE:~%

' rrustee empowered 10 execute this report as reguired
with all other like empgawvered,

I this Bling does not qualify for the exgmpiion stated In Section 119.07(3)(), Florida Statutes. { further cartify that the information
supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or girectsr
by Ghapter 607, Florida Stetutes; and that my name appears in Block 10 or an an

305-662 -5759

/ SIANATURE ANWPED\'?G{W OF SIGNING OFFICER OR DIRECTOR

Sercdud 01,/0%/53

Dae [ Diarptirte Phosis ®

i

J




