o

¥

2001 UNIFORM BUSINESS REPORT (UBR)

4/30

FILED

DOCUMENT # P99000022643

1. Entity Name

MILLENNIUM INTERNATIONAL TRADING CORP.

Jun 05, 2001 8:00 am
Secretary of State

04-30-2001 90146 010 ***150.00

Principa! Place of Business

10425 SW 112TH AVENUE. #3189
MIAM FL 33178

Mailirg Address

10425 SW 112TH AVENUE, #119
MIAMI FL 3176

6673

2. Prircipal Place of Business 3. Mailing Address

AU RTr

Suite, Apt. #, atc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number 65-0008084 Appiied For
Nat Appicable
Zi nt i Count .
P Country Zp akald 5, Certificate of Siatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-“——M‘ES—TICHELU' " =t = = Srreet Address (P.O. Box Numher is Not Acceptable)
10425 SW 112TH AVENUE, #319 ,
MIAMI FL 33178
City F! Zip Code
8. The above named entity subrmits this statement for the purpose of changing its 1 gistered office of registered agent, or both. in the Siate of Flonda,
SIGNATURE
Signa:ure. byped o of ey nore of registews agent and %o 4 Jpplicntic INOTE laguterad Acen: BigIad "0 "Couired whon nehwtut =g) DATE
9, This corporation is eligiole to salisty its Intangible FILE NOW!! FEE 1S $150.00 10. Election Campal ’ .
. . paign Financi )
Tax Fling requirernent and elects to do 80. After MAY 1, 2001 Fee wifl be $550.00 9 na $5.00 May Be

Trust Fund Contribution. Added to Fees

(See ¢crieria on back) Make Chack Payablz 1o Department of State

11, GFFICERS AND DIRECTORS 12, ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS IN 11 K
rLE D Kngm THLE . Ol Change T Acditien ?1
HAME VILLANUEVA-HERCILLA , ALFONSO NAME MESTICHELLI ,ALESANDRO =)
ST A0CAEss | 10425 SW 192 AV #319 SRETADSS | 10425 SW 112TH AVENUE,#319 | 3
oY ST-ZP . ClIY-S1- 2

MIAMI FL 33176 MIAMT FL 33176 Y
L 1 Detene THLE [0 Crenge 03 Acdiron | &
HAME NAME
STRECT ADDRESS STATET ADDRESS
CY-57-27 CITY-SI- 7P !
L O pelesa mE Ocuange [ Aduen |
NAME NAE
STREET ADDRESS STREET ADDR=SS o _
CITY-ST-2P —_ - e Gria-§T-0p — - - T - T T
TILE O oeteta b \(H [ crange  [J Additen
NAME HAME
STAEET ADDRESS STREE? ADUALSS
CUY-51-29 CAY-ST-IP
TIRE [ Deletz 1IILE O Change (3 Aidditen
HAME HEARE
STREET ADORESS STRZET ADORZSS
ery-§7- 2 CITY-ST-ZP
TLE ] peets TiiLE Clcoange [ Additon
NAME HAME
STREET ASDRESS STREEY ADDRESS
£ITy-ST- 2P Citv. §1- 2 !

13. | hereby cerify that the information supplied with this filing
indicaled on this report or supplemental report is true ang
of the corporalion or the receiver or irustes empowesa
changad, or on an attachment with an addres

does not qualify for the exemption sial
rete and that ry signatuce sharha
¢cula this reped

TNIT
e

SIGNATIN

el

i s £ad e

equired by Chapter 6

18.07(2)(i}. Florica Statutes. | furtner certify that tne information
al effect as if made undor oalh: that | am an officer or drector
~Florida Stalutes: and that my name appears in Block 11 or Biock 12 1

IRE AND TYPED OBFRINTED NAMS Wﬂspsrun -Jft DIRE

e

Dy FronG #

e two

—



