FILED
2003 FOR PROFIT CORPORATION Jan 10. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  P99000032145 Secretary of State
01-10-2003 90036 016 ***150.00

- Entity Name

THE MILLENNIUM RESERVE, INC.

Principal Piace of Business Maiiing Address . ..
9425 FOUNTAINEBLEAU BLVD 8425 FOUNTAINEBLEAU BLVD

SUITE 205 SUITE 205

2. Principal Place of Business 3. Maiting Address

:ﬁé“iymd" e‘g' S”ite)“#'e\“’ﬁ O CHECK HERE IF MAKING CHANGES
D N

o
ity & State City & State SN0 4. FEI Number Applied For
M ]-m(\ | \ 65—0909108 Not Applicable

Ffb 1 Cpurtry ' Country 8. Certificate of Status Desired O $8.75 Additional
’7& Fee Required

6 Name and Address of Current Registered Agent 7. Name and Address of New Hegfsterad Agent

Name

RINALDO, LEONARD C

Street Address (P.C. Box Number is Not Acceptable)

9425 FOUNTAINEBLEAU BLVD

SUITE 205

MIAMI FL 33172 . - :

- . City '3-1 E FL Zip Code
8 Tt . -J"?vé named entity, = . o- Ythe piroos £ =hanging its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
O Ofiactions ef resister N i T N N N
‘w: ~:': : :‘ s . . \4“- S
SIGNAFUHL' TR DN~ 2t e
Slgnalme nyped o pnnlsd nama af regnsh. LT il 'pplicatile. (NG, tered Agent signature required when rainstating) DATE
. O A
FILE NOW!! FEE IS $150.00 9. Election Campaibn Financing $5.00 m
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. 0 Add.ed to F:isB °

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PSD O Defete TITLE [ Change  [C] Addition
NAME RINALDO, LEONARD C HAME :
streeT noress | 9425 FOUNTAINEBLEAU BLVD,STE 205 STREET ADDRESS
omv-st-ze | MIAMI FL 33172 oY -ST-2P
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP )
TMLE (1 Delete TLE O change  [J Addition
vave 1 - . NAME h e
STREET ADDRESS STREET ADDARESS * ¢
CITY-ST-2IP CITY-ST-2IP
TILE [T oelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-S7-2IP
TITLE 1 pelete T {1 cChange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS o
CITY-ST-21P CITY-ST-2IP
TILE 7 pelete TIMLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-81-2IP CITY-ST-2IF

12. | hereby certify that the iniom
indicated on thig.sesort or supple &
of the corporghon or the receiver d trustee
changed. or{on an attachment with 3

SIGNATUR

ig filing does not qualify for the exemption stated in Section 119. Q7(3)(i). Florida Statutes. | further certify that the information

s true”Brg accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
cLuie thrs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e empowered.

ING OPRCER OF DIRECTOR T \ Dale ‘Ei E Daytime Phona #

[=EE e AV

AV

CR2E034 (10/02)




