2000 UNIFORM BUSINESS REPORT (UBR)

4/1

DOCUMENT # P99000029239

1. Entity Name

MILLENNIUM APPRAISAL COMPANY

FILED
May 26, 2000 8:00 am
Secretary of State

04-23-2000 90015 021 ***150.00

Pringipal Place of Buginess

12430 SW 106 STREET
MIAME FL 33186

Malling Address

12430 3W 106 STREET
MIAM! FL 33t86-3705

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Numb —_ Applied For
65 —0 7& AN l/ Not Applicabie
2 Country Zp Country 5. Certficate of Status Desired ~ [J  $0-79 Additonal
. Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ Name _.. —_— - I
POMAR, ULISES -
Streat Address (P.0. Box Number is Not Acceptable)
12430 SW 106 STREET
MIAMI FL 33185
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida.
SIGNATURE
’ Signature. typed of printad name of registerad agant and ttle ¥ applicable. {NOTE: Reqsiarad Agant signaakura requiked whan reinsiatng) DATE
9. This corporation Is eligible to satlsfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election C. ian Einanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - Trj;'g:: n darcf;atlr?bnu“:: reing fg}%‘!ﬂgﬁ:ﬂ
(See criteria on back) W] Make Check Payable 10 Department of State
1. OFFICERS AND DIREGCTORS I 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TE L€ 55 e 3 petete THLE [ change [ Addition | @
e Ulrses Foswer e f e 5
STREETADDRESS |, 507 37 yen) Ol e d STREET ADORESS by
eTY-ST-2P | 3oy sy, L 32 £ CiTy-$T- 7P u
oc
TIE e ~ ﬂr’esf;b(pn * 3 Detete THLE {Jchange [ Addition | ©
NAME C g rrrie o D el ~ NAME
- 2L
setaoness | /¢ 30 Lenw 0L 7Y STRECT ADDRESS
ETY-S7- 1P serr ey, Fl 22156 EITY-ST-2P
TITLE O pelete TIME [ change ] Addition
NAME NAME - - - S
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P ciry-ST-7iP
TLE i Celete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T.2P CITY-§T-2IP
TE [ pelete TTLE O Change [ Additien
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE 3 pette TILE [ Change  [J Additian
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

18. 1 hereby certify that the information supplied with this tiling dees nat qualify far the exemption stated in Section $19.07(3)(i), Florida Statutes. | lurther cerlify that the intormation
indicated on this report or supplemential report is trus and accurate and that my signature shall have the same legal effec! as it made under cath; that | am an officer or ctirector

of the corporation or the receiver o trustee empowared 10 exep
changed, or on an attachrnent with an address, yithjall other

SIGNATURE: __ SIGN/

g empowerad.

Ote this report as reculred by Chapter 607, Florida Statules: and that my namae appears in Block 11 or Block 121

20y 2701212

xf//r/zo'oc

SIGNATURE ANDUYPED DR PRINTED MANE GF SIGNING OFFICER OR DIRECTOR

Daytitna Phone #




