e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P99000035679

Secretary of State

May 02, 2002 8:00 am

n
:
3

1. Entity Name 1
<
MILLENNIUM SEARCH & RECOVERY INC. 05-02-2002 90023 035 ***150.00
Principal Place of Business Mailing Address
14359 SW 139 CT, PO BOX 770125
MIAM! FL 33185 MIAMI FL 39177
- ' l I
15%32Sw 171 3 - 0. 8¢ NNog
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State — City & State =~ 4, FEI Number Applied For
VAA o M Awna - L. 650932156 Nat Applicable
Zip Country Zip Country - ‘ $8.75 Aaditional
35‘ 8.—? O . é’ 3?) i -‘ '7 U s 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N - e o L Name
= = - e s e e P = )
OUVERA’ LAZARO Street Address (P.O. Box Numuoer is Not Acceptable)
15332 S.W. 171 ST.
MIAMI FL 33187
v City FL Zip Code
8. The above named entity submits this statemant for the purpase of changing its registered office or registered agent, or both, in tha State of Florida,
el
B
SIGNATURE
Signature, typed ar printad name of regjslered agent and titla if apphicable, (NOTE: Registered Agent signature required whenh reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will he $550.00 T - y
o rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS N 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
mE PVTS W Delete T PVTS. erange [ Acdiion | 5
NAME LOPEZ, AMADO NAME LOPEZ, AMADD . &
STREET AODRESS | 14359 SW 139 CT. smesranoress | 1S2BZ Sw V1Y St 3
orv-st-2° | MIAMI FL 33186 OITY-§T-21P Miam; BL. 23187 éJ
TITLE [ Delete TITLE : [ change [ Addition | &
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-ZIP
e O S i ) . ~ e (3 Change  [_] Addition | . _
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE (7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-ZIP
TITLE O pelete TITLE O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certily that the information supplied i
indicated on this report or supp
¢! the corporation or the receivg

th all gther like empowerad.

P
(R

.
e

oy

is filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

205.235- P22

Pe-HR PRINTED mmsc?&omuc O\FF‘ER OR DIRECTOR
Y

4-15 62

Daytima Phone #




