2002 UNIFORM BUSINESS REPORT (UBR) Feh 13F§%(];:2D8 00
* e , :00 am
DOCUMENT #  P99000002206 Secretary of Stat
1.: Ertity Name ecre ary O a e
MILLENIUM MORTGAGE INVESTORS CORPORATION 02-13-2002 90287 050 **%150.00
Principal Place of Business Mailing Address
1405 SW 107 AVE 1405 SW 107 AVE
STE 301G STEMC
MIAMI FL 33174 MIAMI FL 33174 ’ | ‘ ' “I ||” II'
M N RN SRAE
Suite, Apt. #, et:':‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0885566 Mot Applicable
Zip Country Zip Country " ) 8.75 Additional
5. Certificate of Status Desired | §ee Roquire dto a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— o ——— —— — ———— - ‘_—__..____..___ﬂ__‘.._,N m e - — i ———— oy 1 e — e -
| LoPEZ LORENZO e CarrsrodE —
EZ' Street Address (P.O. Box Number is Not Acceptable)
1401 SW 107TH AVE J L% D] 1O 7ol E
3nC S SOol-&
174 i .
MIAMI FL 33 City 714D p FL %9;9741

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

SIGNATURE %ffu Y- 23 -Zroz

Signa’lure. t{ped or ﬂ'\@name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOWI1!! FEE IS $150.00 . — .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. $l:§|2:f;gg;ﬁ;£::nmng 0 fdsd'oo May Be
- o . ad to Fees
{See criteria on back) O Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS N 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE'I PD Xnerege TITLE . ] Addition
N LOPEZ, LORENZO N
STREET ADOAESS | 1408 SW 107TH AVE STE 301-C STREET ADDRESS
orv-sT-2e | MIAMI FL 33174 CITY-§T-21P
TITLE SD [ Delete TILE Vice mre=berdT S Change (3 Aduition
NAME CRUZ, ILEANA NAME CEUZ, LCEPHLA
STREET ADDRESS | 1405 SW 107TH AVE STE 301-C swecraoniess | | ZOS Btk /07 IM AE TTE 20(-C.
cry-s-2P | MIAMI FL 33174 CITY-ST-2IP AN, Fe S/ 2L
TME VP (] pelete TITLE ey D= AT / DILECTDR, B cnange [ Addiion
NAME CAMBRONE, MAGGIE NAME ORI E2OINE, IPHIEC
STREET ADDRESS | 1405 SW 107TH AVE STE 301C SRETAODRESS | MfOs See) 167 7 FE Sre S0/-&,
orv-sT2F | MIAME FL 33174 orTY-ST-2P FPUrFva3) Ly DS/ P
TITLE < [ pelete THLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-71P
TTE O detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP ‘ CITY-ST-71P

13. | hereby cerify that the information supplied with this filing does not qualify for the exernption 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wisrall other like empowered.

SIGNATURE: '

7 OF- 2807 D5 -223-5/aD

OR DIRECTOR Date Daytime Phone #

3
§

0

T
L

CR2E034 (9/01)



