2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000002206

1. Entity Name

-MILLENIUM MORTGAGE INVESTORS CORPORATION

Principal Place of Business

1405 SW 107 AVE 1405 SW 107 AVE
anG 04
MIAMI FL 33174 MIAMI FL 33174

Mailing Address

2. Principal Place of Business

1405 v 1071 AVE

3. Mailing Address

HAOS SO |7 AJE

" Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 90046 032 ***150.00

DG o

DO NCT WRITE IN THIS SPACE

SO E 201-C . SOTE 30I1-0.
City & State City & State 4. FEI Number 65‘0885566 Applied For
lAML FloexDh MIAILT  CLORIDA. Not Applicable
* Zip Country Zip Country " : $8.75 additional
33 |'7A M fAM‘ DA—DE 52’ { '7A M IA'M '_M 5. Certificate of Stalus Desired C Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - B Name B T - -

LOPEZ, LORENZO
1401 SW 107TH AVE
3n-C

MIAMI FL 33174

loveZ,. LorREILZD .

St'reit‘Acd%re%(P.O‘ Box gﬂmbef is No‘ (Pg:g‘?[a% A-UE @TE 50 l" c

SuireE 3HOLl-C.

KA LA

FL

2314

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation s eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11, QFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 -
TTLE PD O Delete TILE YD Ve o Pgrenge - additon | S
NAME LOPEZ, LORENZO NAME LOVEZ, L_OED HAvE Ste 301-C =
streeT a0DRESS | 1401 S.W. 107TH AVE., STE. 301-M sweetaonaess | | 4OS =D o777 3
omv-s-2 | MIAME FL 33174 CITY-51- 218 b=t AP F 23174 g
TME SD O Deete THLE =D . A Tnange [ Addition § &
NAME CRUZ, ILEANA RAME CRAZ, <TE 20I-
stReeT AD0RESS | 1401 SW. 107TH AVE., STE. 301-M s | LS SuD (O 7TH AUVE TTE <
onv-sT-ze | MIAMI FL 33174 _ CITY-51-2F L (AN FL 331774
TITLE : 7 Delete TITLE Vice Pees-a T ) [ Change  (3Addition
AV NAME AR & CAMBROLE 301-0
STREET ADDRESS STREET ADDRESS | 4 A0S SUD (O T H AvE OTE
émy-s1-2p CTY-§T-21P MIAMI FLokibDA 3I3DI7A
TITLE O oelets TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CIry-Sr-2iP CITY-ST-ZIP
TLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE O Dalets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repar as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attachigent with ap address, with all yowered.
SIGNATURE: é)é’ﬁa@o o= oA-02-0) . FR5-223-5/00
Date Daytime Phona #

s/ladATunE AND T\‘Wbﬂ PRINTED NAME OFfIGW osFlr@ DIRECTOR
) 4



