2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P9B000097246 Wecretary of State

MILLENNIUM ENTERPRISES OF-SQUTH DADE, INC. 04-29-2002 90135 034 ***]50.00
Principal Piace of Business Mailing Ad\m'gss

8032 SW 152ND ST 9032 SW 152ND ST

MIAMI FL 2357 . MIAMI FL 33157

Ot

TR b IUAY -

AL )

2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-08 Applied For
78969 Not Applicable
Zlp Country Zlp Couniry 5. Certificate of Status Desired O $8'75 I-'I\dditiona[
Fee Required
le . . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" T T Name YT T = =
BERNARD, ONY Street Address (P.0. Box Number is Not Acceptable)
9032 SW 152ND ST
MIAMI FL 33157
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or pintad name of ragistered agent and title if applicabla. {NOTE: Registersd Agent signature reguired when rainstaling} DATE
T orcid v et | Ao kiay 1, 002 re wil be $os000 | " EeEn Carpagn Francng - $5.00 oy ge
. ’ i Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State _
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE D O Delete TMLE [ Change [ Addition
NAME BERNARD, ANTHONY NAME
steeT aooress | 14940 S.W. 167TH STREET STREET ADDRESS -
crv-st-ze | MIAMI FL 33186 CITY-5T-2IP
TITLE [ celete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE T . : : [ pelete TITLE : . - .- Ochange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-2IP
e [ pelete TITLE [ Change  [[] Aadition
NAME NAME
STREFT ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-7IP

13. | hereby cerlify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired b Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmentwith gaaddress, with all other like empowered.
C///,/z/ 25 AFE

J Dad & Daytime Phane #

SIGNATURE:

CR2EQ34 {9/01)



