2003 FOR PROFIT CORPORATION

FILED
Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P98000097246 R 03-03-2003 90414 017 ***150.00
1. Entity Name
MILLENNIUM ENTERPRISES OF SQUTH DADE, INC.
Principal Place of Business Mailing Address
9032 SW 152ND ST 9032 SW 152ND ST
MIAMI FL 33157 MIAML FL 33157
S —— AR
Suite, Apt. #, etc. Sulte. Apt. #, etc. [3 CHECK HERE IF MAKING CHANGES
City & Stat City & Stat 4. FE! Number Applied For
W = I e o 65_0378969 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired a $8.75 Aditional
Fee Required
8. _Nsme and Addresa of Current Registared Agent 7. Nama and Address of New Heglsteroﬂgﬂ
et = EE——— *—-M%':jm o — e o T
BERNARD'_MONY 7 Street Address (P.O. Box Number is Not Acceptabte)
8032 SW 152ND ST
MIAMI FL 33157
City FL ‘lZiD Code

the obligaticns ¢! registered agent,

8. The abova named entity submits this statement for the

purpose ot changing iis registered office ar registerad agent or both, in the State of Florida. | am familiar with, and accem

samu‘-nyp-da printed name of ragistered agent and title if apphcabie. {NOTE: Ragisiored Agent sig taquised whar fek q) DATE
T
- HLENOW 't [FEE IS $150.00 $. Election Campaign Financing $5.00 May Bo
. . After 41,2003 Fee wil) be $550.00 - 0
L NE P Trust Fund Contribution. Added to Fees

Make Chogk?ay___ableto Florida Dapartment of State

10. - i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE D 0O betute ThE O Change [ Addition | &N
Nt HANLEY, AMBROZINE e g
sreeT ApoRess 119911 SW 114TH COURT STREET ADDRESS §
CY-571-2P MIAMI FL 33157 CITY-ST-2P s
TITLE [J petate mLE [ Change [ Addition g
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-$1- 2P CAY-ST-2P

TMLE T Ooeen - Qame.. ___[|. =i e [1) Change [ Addiion
NAME NAME .
- STREET ADGAESS STREET ADOAESS

CIFY-S1-2P GIFY-ST-2P

TITLE [ Delete TITLE [ Change  [J Addition
NAME NaME

STREET ADDRESS STREET ADDRESS

CIFY-SF-2IP CITY-ST. 2P

TLE O Delet Tm Olctange [ Addition .
NAKE. NAME :
STREET ADDRESS STREET ADDRESS |
OnTY- 5137 CIY-ST-2P

TILE [ peicte TITLE Ol cChange [ Addition

NAME NAME

SIREET ADDRESS STREET AODRESS

CITY-ST-29 Cry-ST-2IP

12. | hereby certify thak the
indicated on this repart

SIGNATURE:

information supplied with this filin
Or supplemeantal report is true an
of the carporation or the receiver or trustee empowered to
changed, ¢r on an attachmant with an addrass, with ail other tike empowered.

does not qualily for the axemption staled in Section 119.07(3Xi), Florida Statutes. |
accurate and that my signature shall have the same legal effect as if
execule this raport as required by Chapler 607, Florida Statutes; and

further certily that the information
made unger oath; that | am an officer or direcior
that my name appears in Block 10 or Block 11 if

Caytirna Phone 4

e




