+2¢C4 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P99000010326 Feb 02, 2001 8:00 am

1. Entity Name . f
MILLENNIUM INSURANCE ENTERPRISES, INC. | Sﬁﬁ{gﬁiﬁ;ﬁ@ O(:O *EE?OEC

i

Principal Place of Business Mailing Address
8500 SW 8TH SC 8500 SW 8TH SC
STE 250 STE 250
MiAMI FL 33144 MIAMI FL 33144
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number  §5-(948600 Applied For

Not Applicable

Zi Zi t it
P Country i Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name A'\\?J—-OLQ_‘ PM?—O

_ _!m"_ - s . Street_Addresa(P_.O.'_g‘g;_Numbeg_is,NchtAcceptable} U

~SHiTEa0 .
- f. 1994 S 2274 Yeest

City MMA-\ FL Zipgod,;a'\#s/

SIGNATURE / .4 - A e - 7 Ll n?- &r-2¥-0)
Signature, typed or prinled/om‘{e of ragistered aj frt and tite if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
4
] L e ] m

8. This corporation is efigible 1o satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - y

2 Trust Fund Centribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PU [ Detete TIMLE . [JChange  i_] Addition
NAME ALLENDE, PEDRO NAME

sheeT aonness | 1894 SW 23RD ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33145 CITY-ST-Z1P

TLE VPSD ’ O Detete | TLE O] Change [ Addition

NAME NUNEF, MARIA C NAME

STREET anDRess | 8500 SW 8TH ST 250 STREET ADDRESS
orv-st-ze | MIAMI FL 33144 CITY-ST-21P
TITLE [ Delete TITLE - DOl change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIMLE [JChange [ Addition
NAME

TITLE [ Delets
TNAME T - o

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP g

TILE [ Delete TITLE Ll [J Change  [] Addition
NAME NAME Vi

STREET ADDRESS STREET ADDRESS -

CITY-S1-2IP CITY-ST-2IP

TITLE [ Detete TITLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITy-ST-2¢ P CITY-ST-ZiP

not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
her like empowered.

2ot fllenste  Dosident  ©1-2v-01 (30526334

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytimeé Phone #

13, } hereby certify that the infermation supplied with this filing do
indicated on this report or supplemental report is true an,
of the caorporation or the receiver or trustee empowered 1
changed, or cn an attachment with an adgsess, with

SIGNATURE:

CR2E034 (10/00)
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- : ;
-J‘P«Sﬂ na;\f\.}q{ VPsD - o

UArin  Novez ¢
Wrol6é -

The correet last
hewme ¢  NUNEZ

Theank o -




