2000 UNIFORM BUSINESS REPORT (UBR)  * FILED
DOGHMENT # P99000010326 . « May 16, 2000 8:00 am

1. Enlity Name -

MILLENNIUM INSURANCE ENTERPRISES, INC. Secretary of State

04-04-2000 90050 002 ***150.00

Principal Place of Business Mailing Address
1894 SW 23RD STREET 1894 SW 23RD STREET
MIAMI FL 33145 MIAMI FL 33145-3826
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8500 S.W, 8TH STREET
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WIAML FL 33145 Gy FL Zip Code
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

Signawre. typad o pentad nama of registerad agent ang ttle if applicabla. {NOTE: Regrsierad Agant signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax fling requirement and elects 1o do so.
l (See criteria on back)
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