2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000002206

1. Entity Name

MILLENIUM MORTGAGE INVESTORS CORPORATION

May 26, 2000 8:00 am
Secretary of State

05-26-2000 90086 006 ***158.75

Principal Plage of Business

1385 SW 32 ST.
MIAMI FL 33165
AN

Mailing Address

11385 SV 32 ST.
MIAMI FL X3165-2271

2. Principal Place of Business

14085 Su) 107 AVE

3. Mailing Address

pepmpepwa ||

M A OO

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

301- C. =1 -C

City & State City & State 4. FEI Number Applied For

MiAa Ml FLORIDA MIAMI FLORIDA (LS - RS S (A Not Applicable
Country Zip Country $8_75 Additional

|
32174 | MIAMI-DARE 33174  IMAMI DADE

5. Certificate of Status Desired W]

Fea Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" LOPEZ, LORENZO
11385 SW 32 ST.
MIAMI FL 33165

Name

e [ OPEZ I OpET O T

Tﬁtc%d(ess (% lB&)jJum % __fgft ﬁﬁze\;}taé.re)

30|

~C_ .

City

A ADRA S FL | 2274

t for the purp}:se of changing its registered office or registered agent, or both, in the State of Florida.

APz 6, 2000

SIGNAT Signature, t,?an of priviad nampe of le’i%talad apent and MWW“C&U& / ) MOTE: Regisieed Agent signature reauired when reinstatng)
a. This corparation is/elgible to Satisfyfs intangile ] NOW!!! FEE IS $150.00 | .
Tax filing requirement and elects to do so. ’ After MAY 1, 2000 Fee will be $550.00 b E:Le‘u:?lgzn?:ia(r:n(frilr?gu'l:i::ncmg 0 ﬁdsd-giq;\g?;ss °
(See criteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE (¥ [ Delete TILE SecreTARY Nice PrReS far=s SHhadtion
NAME LOPEZ, LORENZO NAME TleAUA ooz .
STREET ADDRESS | 11395 SW 32 ST. SREANES | Y A0S Sud WOT AJE Sume Zo\-C
omv-ST-ZP | MIAMI FL 33165 ury-ST-2p AR EL@DA 23I\TA4
TLE O3 Gelete TMLE D\ RECTO R /PeesitetdT [ chag [ Addlion
NAME NAME Logerlzo ez Abbzens
STREET ADDRESS SREETAODRESS | 1 2OS Dl o7 AugE DUiTE o1~
TITY-ST-7P LuTY-ST- 7P MAML FlOoRIOA 33174
TMLE- -~ - - - ] Delete TITLE o (1 change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
TITLE [ Delete TME O Change £ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-57-2IP CITY-ST-21P
TITLE O Delete TIILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-$7-2IP CITY-ST-71P

13. | hereby certify that th

indicated on this report s supplemental report

of the carporation or the rébejver or frustee smpowered 1o exs
grégss with all other ke empowereg>

changed, or on an attachment™w

™Y it s -i-—ei’:

N Feow

information supplied with this filing does not qualify for thé exemption staled in Section 119.07(3)(), Florida Statutes. ! further certify that the information

is true and accurate and that my signature shall hav

&)

ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e the same legal effact as if made under oath; that | am an officer or director

Aol P8, 2O00

ol
SIGNATUI

SIGNATUR

REAN:}TVPEDon

P/LN'I‘EI:WI}.ME OF SIGNIN

Cate Daytima Phone #

R|
\N4

e iR Ry, SlP)

CR2E034 (9/99)



