2000 uuu!onM BUSINESS REPORT (UBR)

DOCUMENT # P98000090059 FILED

1. Entity Name

MILENIUM TRADING GROUP, OF MIAMI INC. OOMAR -1 AM B:43

35CRETARY OF STATE

Principal Place of Business Mailing Address BEE. PL@W
2605 NW 77TH AVE 2605 NW T7TH AVE )
MIAMI FL 33122 MIAMI FL 331221403

2. Principal Place o 3,.Mailing Address

e T A fag 1 | Baay 227337 | NI

MR

I

Suile, Apt, #, etc# 7 Suite, Apl, #, etc. DO NOT WRITE IN THIS SPACE
City & Stale . Cny 8 St 4. FEI Number Applied For
MUAM) - Flor g £iton  Flo vk 650872956 o Aopica
Zi§3 1—7 (g COU”"VU iAa ‘%‘3 246 COU@J A 5, Certilicate of Status Desired ] ?g'gesmﬁ?ed&“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e YAy gl VA
CEBALLOS, EDGAR Slreet Address(PO Bo Numbey is Not Acce
2605 NW 77TH AVE i 173/ #—Q’?
MIAMI FL 33122
Ci Zip C
" H) Ay - FL | 3317

8. The above named entity submits thi

tatemgnt fthe purpose of changing its registered office or regislered agent, or both, in the State of Florida,

M\GJ/AL vLﬂ

23 title if applicable (NOTE: Registerad Agent signature reguired when reinstating) DATE

SIGNATUR

9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 1 . - .
. 0. Election C F

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trﬁ;Igznoag;i:?gutiginCIHQ d fdsd'egic:oh;?e)é? °

{See criteria cn back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delets TITLE LAMA LEthe Cam lo (hange (] Addition
NAME LAMALETTO, CAMILO NAME M) 104 A Qay 3 7
STREET ADDRESS | 2605 NW 77TH AVE STREET ADDRESS | & 790 A Y
CITY-§T-2IP CITY-§T-2P MHiA - Lol - 37)7°%

ML 33122 ! m
TILE D O Delte THLE hange [ Addition
NAME VA, MIGUEL NAME VA, MievAaL
STREET ADDRESS | 9605 NW 77TH AVE sreer anoniss | @PETO M0/ 1/ & AV~ Ba ;
CITY-§T-ZIP M'AM] FL 33122 CITY-ST-2IP IIAHI - 1: 1044?%4.. 3 J?P
TMLE [ Delete TMLE [J Change  [7] Addition
NAME NAME — e iy ey -
o e L i

STAEET ADDRESS STREET ADDRESS ;ﬁ‘ﬂl "—?-IIE{J.'-':{ ﬂ? ““[—1 jl J"‘U
CITY- §T- 7P CITY-ST-2P et e A
TITLE [ pelete ITLE [O Change [ Addition
NAME NAME
STHEET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [ oelete THTLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-§T-2P
TITLE {1 Delete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify thal the information
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee enfpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or cn an attachment with an addresq, with alifbthdrllike empowered. KE
T = AN T ~ TP LR
SIGNATURE: e I NI

SIGNATURE Al D G it IGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR Y 00



