2001 UNIFORM BUSINESS REPORT (UBR)

FILED 1

L ]
DOCUMENT # P99000029239 Mar 26, 2001 8:00 am
1. Enty eme Secretary of State
MILLENNIUM APPRAISAL COMPANY 03262001 S0S 025 **1 50,00
Principal Place of Business Mailing Address
12430 SW 106 STREET 1243) SW 106 STREET
MIAM! FL 33186 MIAMI FL 33186 UuvvuvLsooiquy
r ST R AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 5 0909 Aoplied For
6 554 Not Applicable
. ae Cauntry Zip Country 5. Certificate of Status Desied [ 90+79 Additional
T e e m e e e e : Fee Required
6. Name and Address of Current Registered Agent N 7777 Namé and ‘Address of New Registered Agent-- — -
Name
POMAR, ULISES _
! Street Address (P.O. Box Number is Not Acceptable)
12430 SW 106 STREET
MIAMI FL 33186
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
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when rainstating) CATE
) L L . "
8. This corporation is eligivle to satisfy its Intangible FILE NOW!!! FEE le $150.00 10. Elestion Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added 10 Feos
(See criteria on back) O Make Check Payable to Depariment of State '
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TIME p 7 pelete e O Coange [ Addition | &
e POMAR, ULISES N 2
STREET ADDRESS 12430 Sw 106TH STHEET STREET ADDRESS g
CITY-S7-2P CITY-ST-ZIP 2
MIAMI FL 33186 g
T VP [ Delets TITLE O Change 1 Adaiton | &
e POMAR, CARMEN e
STREET ADDRESS 12430 SW 106TH STREET ’ STREET ADDRESS
CITY-ST-2# M‘AMLEL.SBJBB_ CITy-ST-2IP
TME= . - o] ot e — — [ pelete- TMLE . . o seo o O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CITY-ST-2IP
e 5 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
e [ petete TITLE [change [ Addition
NAME * RAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP B CITY-S7-2IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-81-2IP CITY-ST-2P

13. ! hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 6807, Florida Statutes; and that my name appsars in Block 11 or Block 121if

changed, or on an attachment with€m address.

SIGNATURE:

ith ali other like empowered.

U/fse_s /Oc’maf‘ 3/;0/.3,001 308-270 {200

PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

yate l Daytima Phona #




