Fil.E NOW: FILING FEE AI'TER MAY 1ST I3 $550.00 FILED
COF[:F?OOFZI\I’ION FLORID:: :iF:::TeME::ﬂC;F STATE A r 27, 1999 8:0 O am
ANNUAL REFORT Secretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90125 020 ***150.00

DOCUMENT # Pgg8000087565

1, Corpora ion Name

GENERATION-X MILLENIUM DESIGN, CORP.

S TAERAR MR M

Principal Place of Business Mailing Address
6959 S.W. 128TH PLACE B959 SW. 128TH PLACE
MIAMI FL 33783 MIAMI FL 33183
DO NOT WRITE IN TH S SPACE
3. Date Ircorporated or Qualifed
10/12/1998
2. Principal Place of Business 2a. Mailing Address 4. FEl Nunber X Appied For
21 E‘ Not Apglicable
ite, Apt. #, etc. ite, Apt. #, etc. ) s iti
Sulte, A e Sutte. Ap el 5. Certifciite of Status Desired O $8 75 Atld.lllonal
—;2—1 E\ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 nay Be
Zl ;} Trust Fund Contribution Added to Fees
Zip Coun ry Zip Country 8. This corporation owes the current year | ttangible
—2:] IE] 2_9] IE] Personal Property Tax. [yes [INo
9. Name and Add:ess of Current Registered Agent 10. Name .1nd Address of New Registere 1 Agent
81| Name
FREIXAS, OSCAR 82 LA 3 ber s Not Accaptabl :
6959 SW. 128TH PLACE Street Address (P.O. Box Number is Not ptable}
MIAMI FL 33183 23
84| City F u 85| Zip Ccde

|34 Pursua i to the provisions of Se stions B07.0502 and 607.1508, Florida Statutes. the above-named co poration submits this statement for the purpose of changing its registered

agent. | am familiar with, and acept the obligations of, Section 607.0505, Ficrida Statutes.

office o- registered agent, or botA, in the State ¢ Florida. Such change was z uthorized by the corporation’s board of d rectors. | hereby accept the appointment as registered ™ -|-

SIGNATUR 2 -
Signature, typed or printad nar1s of registered agent ind blle .f applicatle. {NOTE : Registered Agent sig| requ "ed whan DATE

12, JFFICERS ANC DIRECTORS 13. - ADDITIC NS/CHANGES TO OFFICERS # ND DIRECTORS IN 12

TME PD ] DELETE 11TME [Change [ Addition

NAME FREIXAS, OSCAR 1.2 NAME

streeTanores s| 6959 S.W. 128TH PLACE 1 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33183 14 CITY-ST-ZIP

TME VPD [J DELETE 21 TILE {JChange [ Addition

HAME CALVO, FRANCISCO J 23 NAME

sreer aooress| 14861 S.W. 42ND TERRACE 23 STREET ADDRESS

CITY-ST-2ZIP MIAMI FL 33185 2 4 OITY-ST. 2P

TME [ DELETE 31 TIMEE [JChange [ Addition

NAME 32 NAME

STREET ADDRES § 33 STREET ADDRESS

CITY-ST.2IP 34, CITY-5T-2IP

TE [J DELETE L1TITLE 7 [JChange L] Additior

NAME 4 2NAVE

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2P

TRE LI DELETE S4TME ClChange  [] Addition

MNAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 54 CITY-5T- 2P

TITLE [ DELETE 81TME [JChange ] Addition

NAME §.2 NAME

STREET ADDRESS 3 STREET ADDRESS

CITY-8T-2 6.4 CITY-ST-ZIP

14. | hareby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce rtify that the information
indicate 1 on this annual report a1 supplemental anual raport is true and accurate and that my signatu e shall have the same legal effect as if made undler cath; that | am an
officer or director of the corporating or the receiver or trustee empowered 1o e <ecute this report as required by Chapter 607, Florida Statutes; and that rny name appears in
Block 1! or Block 13 if chan, .?on an attachrient with an addggss, with al other like empowered.

‘ F/;inc.rSca 7, Gl ‘féS/‘? , (_30f’) 224 -2.691

SIGNATURE: i lasiin

weoes e

CR2E034 (11/98)

SIGNATU!LE AND TYPED OR PIRYFTED NAME OF SIGNING OFFICER OR DIRECTOR Date Jaytime Phone #




