[ ]
UNIFORM BUSINESS REPORT (UBR) Apr 07, 2003f8S00 am
1. Entity Name 04-07-2003 90199 008 ***158.75
MILLENIA CORPORATION
Principal Place of Business Mailing Address
6167 NW. 181 TERRACE CIRCLE NORTH 6167 NW. 181 TERRACE C'RCLE NORTH
MIAMI FL 33015 MIAMI FL 33015
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number . Applied For
65‘0864256 Nol Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—= = o= = = T e = = T — puon
CASAS, ALEJANDRO
AS ALEJANDR i Street Address (P.O. Box Number is Neot Acceptable)
6167 NW 181 TERRACE CIRCLE NORTH
MIAMI FL 33015 - -
{ City FL Zin Code
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. | am familiar with, and accept
ls the obligations of registered agent,
ASIGNATURE
Signature, typad or printg? name of registered agent and title it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 , o P
At 3,3003 Poih oo §930.0 o Soctn o s 5,00 e e
Make Check Payable to Florida:Department of State '
10. S QFFICERS AND RIRECTORS l 11, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TITLE DPS [ etete TILE O3 Change ] Addition
NANE CASAS, ALEJANDRO NAME
sTReeT AooRess | 6167 NW 181ST.TERR STREET ADDAESS
orv-st-ze ) MIAMIFL 33015, CITY-$7-2P
TILE [ Delete TILE Ochange [ Additinﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE - - - _- O Detete- - e . - .- _ . [change ] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THLE 1 Dalste TILE cChangg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
e ] Delete TIMLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TIME (7 Detete THILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-7IP
12. | hershy certify that the information supglied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Stat rtes. I further certify that the information
indicated on this report or supplemep and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation or the receiver or i to execute this report as required by Chapter 607, Florida Statutes, and that my|name appears in Block 10 or Block 11 it
changed, or on an attachment withf@ other like empowered
4
e D 49 / 826 7747
SIGNATURE: Sl 1= O it VL | /p3 30 g
SIGNATURE ANWOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Dayticne Phone %
1 F

AV BLZ0GLO

CR2E034 (10/02)



