2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000016357

NEW MILLENNIUM AGRICULTURAL PRODUCTS, INC.

Principal Place of Business
P.0. BOX 523271
MIAMI FL 33152

Mailing Address
P.0. BOX 52321
MIAMI FL 37152

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Apr 02,2003 8:00 am
ecretary of State

04-02-2003 90068 026 ***150.00

AEARAR AR A

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65.0902688 Not Applicable
i i M * oy
ap Country Zip Country 5. Certificate of Status Desired | $8.75 additonal
— e v _ . . _Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name
MENDEZ, ALEJANDRO :

7250 N.W. 70TH STREET
MIAMI FL 33166

Street Address (P.O. Bax Number is Not Acceptable)

City

FL Zip Code

- - Signalure. typed or printed name of registerad agent and title if applicable.

{NOTE: Registered Agent signatura reguired when rainstating) DATE

- FiLE NOW!!! FEE IS $150.00
L After May 1, 2003 Fee wHl be $550.00
-Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD s [ oelete TITLE [Jchange  [J Addition
NAME MENDEZ, ALEJANDHO NAME

staerT aooress | 7250 N.W. 70TH STREET STREET ADDRESS

cry-st-2p | MIAMI FL 33166 CITY-ST-2P

TILE [J Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CNY-ST-2IP i —— — e e . CITY-ST-ZiP e [ p— - -

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

THLE O pelate TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2)P CITY-ST-Z1P

TITLE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE [ Delete TITLE [C) Change [ Addition
NAME ' HAME

STREET ADDRESS STREET ADDRESS

oITY-51-7P I CITY-ST-21P

12. | hereby certify that the infermation guppfed with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
talfeport 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 corporatior: or the receiver of frusfpe empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplem

changed, or on an attachment

SIGNATURE:

dress, with aJ) other like empowered.

1 PNE S R e D)

-

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

' Data aylin®a Phone #

CR2E034 (10/02)



