i
f

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000040794 Feb 14, 2000 8:00 am
- r f
MILLENNIUM PERFORMANCE MARINE, INC. Secretary of State
02-14-2000 90174 027 ***150.00
Pringipal Place of Business Mailing Address
12900 NW 30TH AENUE 12900 NW 30TH AENUE
OPA LOCKA FL 33054 OPA LOCKA FL 33054 UGG lJLny
i Ve LT T
Suite, Apt. #, etc. e —|ee=Suite. ApL#h@lG. e e e - DO NOT WRITE IN.TH!S SPACE - -
City & State City & State ] 4. FE] Number ) | [Aeplied For
~OUN5N10 | Iresemienss
Zip Country ap Country 5. Certlficate of Status Desired O $8'75 Additional
) Fee Requiréd
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
DUNKLEY, LINDSAY Strest Address (P.O. Box Number is Not Acceptable)
12900 NW 30TH AENUE
OPA LOCKA FL 33054
City ) FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and ttle 1t applicable (NOTE; R‘agismfﬁd Agert signatura reguired when reinstating) DATE
] N L ] m )
9. This corporation is eligible to satisfy s Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects ta do so. Aftter MAY t, 2000 Fee will be $550.00 Trust Fung Comrbution. Agded 1o Fees
| ~—-(See criteria on back). ~w—-El-. . |- -Make Check Payable to Department-of State  {™=x - == =% ~TF g mee T ST T

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

TITLE PD T Delete *TITLE [ change (] Addition

NAME MEDINA, PEDRO Ili NAME

STREET ADDRESS | 12000 NW 30TH AENUE STREET ADDRESS

CIY-5T1-2iP OPA LOCKA FL 33054 - CITy-8T-2ip

TITLE VD [ Delete TITLE [ change [ Additicn

NAME MEDINA, MARTA NAME

STREEY ADDRESS | 12000 NW 30TH AENUE STREET ADBRESS

or-st22_ | OPA LOCKA FL 33054 am-s1-2¢

TLE O Celete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP ]

TITLE 3 Delete TITLE [Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP _ CITY-ST-71P

THLE [ Delete TILE [J change ] Addition

MAME o _ ; . NAME

STREET ADDRESS - ) T et s o o ey R TR ADDRESS [ i - e L -

CATY-ST-71P CITY-§T-2I

TITLE . ] [ Delets § Tme () change [ Addition

NAME NAME : -

STREET ADDRESS . STREET ADDRESS . .

LCITY-ST-ZiP ’ -§T- . ) .
CH’Y §T-7 ' P CITY-5T7-2IP , _ .

13."1 hereby Gertify that the informatign supppél with this filing does’ ot qualifu-key the exemption stated in Sectien 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or -@5' afrgportis t AR y signature shall have the same legal effect as if made under oathgthat | am an officer or director
of the corporation or the receivi g N rew ired by Chapter 607, Florida Statutes; and that fhy name agfpears in Block 11 or Block 12 if
changed, or on an attachment g dd :

SIGNATURE; - ... ‘ A //25/00

T e L SIGNATUR /."ate / . Dayume Phona #

G -



