0132040

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the comporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris A r 07, 1 999 8 * 00 am
ANNUAL REPORT Secretaryof Siate ecretary of State .
1999 DIVISION OF CORPORATIONS 04-07-1999 90093 Q09 ***]1 58 75 L
DOCUMENT # PQ8000076659
1. Corporation Narma
MILLENIA CORPORATION
N AR !
§167 NW. 181 TERRACE CIRCLE NORTH 6167 N.W. 181 TERRAGE CIRGLE NORTH ,
MIAMI FL 33015 MIAMI FL 33015
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed )
08/31/1998 ,
2. Principal Place of Business 2a. Mailing Address 4. FEI Numb Applied For
[21] [26] @) -09 (04’15 ko Not Applicable i
2] Suile. ApL. #, etc. 7 Suile, Apt. 4, etc. - 5. Certifcate of Status Desired '? sa':ii:::iir‘:;"a[ S
City & State City & State 6. Elaction Campaign Financing O $5_00 May Be
;3—1 E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes the current year intangible '
;\ 'E ;5] ];o-‘ Personal Property Tax. O¥es M\Io .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent E
81| Name '
CASAS, ALEJANDRO '
6167 NW 181 TERRACE CIRCLE NORTH 82| Street Address (P.O. Box Number is Not Acceptable) ’
MIAMI FL 33015 5 !
84| City 85| Zip Code '
FL |
|
i

SIGNATURE
Signature, typed or printed name of registered agent and tide if applicable. (NOTE: Registared Agent sig: raquired when reinstati DATE a
12. QF_EI_CERS AND DIRECTCRS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 el
p—n A ar CJ DELETE 1ATmE DI/R Ec T, Dichange K Addton | =
NANE ; Lo e e A—L&A”hw < pASir 3o 3
STREET ADDRESS | .. {:“ _};H:—f:;:,’f’ .35%% [N b? A E‘\)- D Tex{Aa Ce sQ; S
ChTY-§7-21P s Co= s s 1.4 CITY-ST-ZIP faama | R 3 30 IS . E
TME ; : 3 DELETE 1 TTLE . ’ Cichange =~ ddiion o
NAME . . 2.2 NAME .
- Lt~ p— ST

STREET ADDRESS - o a~== [oismeeTaDDRESS ) ..
CY-§T-2P ' ' : - -4 240MY-sT-2P e ome
TmE e e [J DELETE 3.1 TILE [JChange  []Addition
NAME 32 NAME i
STREET ADDRESS . 3.3 STREET ADDRESS ‘
CITY-ST-2IP . Nasorvsrze | |
TMLE [J DELETE 41TME [JChange  [JAddition|
NAME 4.2 RAME !
STREET ADDRESS 4.3 STREET ADDRESS ’
CITY-ST-ZIP 44 CITY-8T-2P ‘
TME ] DELETE 517ME OJChange [ JAddion| !
NAME 5.2 NAME
STREET AQDRESS ' ’ 5.3 STREET ADDRESS .
CITY-5T-2IP 5.4 CITY-8T-ZIP l
TNE [ DELETE 6.1TME [JChange [] Addition !
NAME ) e 6.2 NAME !

Dadales: ek . . |
STREET ADDRESS | - 4 ey B LSIT e 6.3 STREET ADDRESS )

EAE TR PR 7 PR S i N T
I I S 6.4 CITY-5T-ZP .

14. | hereby certify 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
indi i eqital annd 2Rort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

pe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

hn address, with all other like empowered.

) ourfisd l@d S, /‘2? 205820~ 7744

OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
1



