2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000022643

MILLENNIUM INTERNATIONAL TRADING CORP.

Principal Place of Business

10425 SW 112TH AVENUE. #19
MIAM} FL 33176

Mailing Address

10425 SW 112TH AVENUE. #319
MIAMI FL 33176

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90315 036 ***158.75

x
:
i

0

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number L Applied For
65-0908984 Not Applicable
Zip Country ip Country 5. Certificate of Status Desirad K $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I - = = - T e e il om R g et ma el e T TNAME 5 7 TR awe s e T v e - e = o - U
MEST‘CHELU' ALESANDRO Street Address {F.O. Box Number is Not Acceptable)
10425 SW 112TH AVENUE, #319
MIAMI FL 33176
City FL Zip Code
8. Thiz above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florica. -
SIGNATURE
- Sighature, typed or printed nama of registered agent and litls if applicable. ({NOTE: Registered Agsnt signature raquired whean reinstating) DATE
9. This corporation is eligible to satisfy its Intanginle FILE NOW!!i FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be

Tax filing requirement and elects te do so.
(See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11, CFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 "
TILE D [T Delete TILE O Change [ Addition | 5
NAME MESTICHELLI, ALESANDRO NAME =
sTREET ADDRESS | 10425 SW 112TH AVENUE #319 STREET ADDRESS Fé
CITY-$T-2IP MIAMI FL 33176 CITY-5T-2IP w
TILE [ Delete TILE [JChange [ Addition E:)
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE T Detete TITLE () change [ Addition
NAME . - . .| e e e e e wr e NAMEL L. C im e m—m . T,
STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ change {7 Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

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

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

TITLE [ Delete TITLE - [J Change  [CJ] Addition
NAME HAME o7

STAEET ADDRESS STREET ADDRESS

CITY-8T-21P Y-t i

OH/Zé/oz,

ExErnpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
shall have Jhe same legal effect as if made under oath; that | am an officer or director
v #£0a#8#f GO7, Florida Statules; and that my name appears in Block 11 or Block 12 if

(303) 214 Y438

ale

Daytime Phone #




