- -
2002 UNIFORM BUSINESS REPORT (UBR) FILED B
L ]
DOCUMENT #  P99000028810 Feb 18,2002 8:00 am 3§
1 Eniy Nane Secretary of State -
Il MILLENNIUM COMPUTERS, INC. 02-18-2002 90177 044 ***150.00 :
Principal Place of Business Mailing Address
9420 SW 77 AVENUE SUITE 1014 3420 SW 77 AVENUE SUITE 101A
MIAMI FL 33156 MIAMI FL 33156
2. Principal Place of Business 3. Mailing Address H"“"“‘I ||H| |||” |||HI|”| ||"|“N|“I|l ’!m llm Hl" Il”lll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65 090 Applied For
. 7697 Not Applicable
i Count Zi Count iti
Zip ountey © ountry 5. Cerlificate of Staus Desied. (] $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROS, ZAMARA R
UC OS, Street Address (P.O. Box Number is Nat Acceptable)
9420 SW. 77 AVE,, STE. 101-A
MIAMI FL 33156 _ . U I e
City 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
Signalure, typed or printed nama of registered agent and fitle if applicable, {NOTE: Registered Agent signatura raquired when reinstating) DATE
% N
9. Ihisfﬁgrporatiqn is eligiblg t? satisfy(;ts Intangible A FILE NOW1N I;EE IS@‘IS0.00 ) 10. Etsction Campaign Financing $5.00 May Be
ax filing requirerment and elects © do so. fter May 1, 2002 Fee will be 5550.00 Trust Fund Contribution. Added to Feas
(See criteria on back) (] Make Check Payable to/ﬁepanment of State )
1. OFFICERS ANO DIRECTORS l 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
e Vs ] Delete TME Ol Change [ Acditin | &
NAME COLMENARES, JOSE E NAME )
staeet anoress | AVIENDA 4A 16-12 STREET ADDRESS §
arv-sr-ze | CUCUTA, COLUMBIA CITY-§T-2F o
" a
e P [ Delete TITLE (l Change [ Addition | G
NAME UCROS, JUAN D NaMe
stReeT ADDRESS | 15705 S.W. 77 AVE. STREET ADDRESS
orv-st-ze | MIAMI FL 33157 CITY-8T-ZIp
TITLE [ delets THTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CHY-57-2iP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
el i T = T T T e A R~ D Chang; D F\ddHOﬂ
3 NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE [0 Ghange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute tifis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, of oh an altachment with an address, with alother like empowered.
S "
&, o /02
SIGNATURE: X (U= BEOUIRED i
SWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ¥ Date Daytime Phone #




‘2ooz_um|=onM, BUSINESS REPORT (UBR)

©IoRRIN

AV

DOCUMENT #  P99000028810 | |
1. Entity Name O O —‘l
i MILLENNIUM COMPUTERS, INC.
Principal Place of Business Mailing Address
9420 SW 77 AVENUE SUITE 101A 8420 SW 77 AVENUE SUITE 101A
MIAMI FL 33156 MIAMI FL 33156
2. Principal Flace of Business 3. Mailng Address ”Il“l" "I ||”I ||||| "m "m "”I ""”Im "II“"I'"I” "" !“I
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NCT WRITE [N THIS SPACE
City & State City & State 4. FEI Number 65 090 Applied For
. 7697 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O $8.75 ﬁ_\dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
UCROS’ R Street Address (P.0. Box Number is Mot Acceptable)
A I
9420 S.W. 77 AVE,, STE. 101-A
M}AMI_F], 33156 . . P e ey T R e e e M e T T
) City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature. typed or printed name of registered agent and title if applicable (NOTE. Registered Agent Signature reguired wnen rensiating) DATE
r—

- — — - -;;é‘,f; BN ,‘--!'"_".: — Q::‘ S
9. This corporation is efigible to satisfy its Intangible RIS FILE NOWNVFEE IS §150:005 "' |4 Elecion Campaign Financing $5.00 May B

Tax filing requirement and elects to do sc. _Afte 1,2002-Fee will be §550.00 "~ = -
(See cri?eria o back) [ ‘_‘ ‘ﬁaikbe:CL:?:(yP‘a'y"al:gle t; y ,epar:):lén!‘afl State Trust Fund Contribution. a Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e VS 1 Delete TITLE [ change [ Addition

NAME COLMENARES, JOSE E HAME

streer ooress | AVIENDA 4A 16-12 STREET ADDRESS

cv-st-ze | CUGUTA, COLUMBIA OITY-57-21P

TITLE P [ pelete TITLE [} Change [ J Addition

HAME UCROS, JUAN D MAME

steeT aoomess | 15705 S.W. 77 AVE. STREET ADDRESS

CITY- 5T-29 MIAMI FL 33157 i CITY-ST-2IP

TMLE O velete THLE [ Change (] Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

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

TTLE [ Delete TLE ] Change [ Addition

NAME NAME .

STREET ADDRESS - STREET AGDRESS

CiTyY-ST-2IP . ' CITY-ST-71P e =TT -
M TITLE ) Change [ Addition

HAME - NAME

STREET ADDRESS' . l STAEET ADDRESS

CITY-ST-2iP T CITY-ST-2iP

TITLE O peletz TTLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP : CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal affect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowerecjﬁo.execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with aliother like empowerad, .
mmpm e /jFof6l

- e T e
T et B

AND TYPED OR PRINTED NAME OF SIGNING CFFICER CR DIRECTOR Data Dayurna Phone #

—
e 1
e

CR2E034 (9/01)



