2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9900004 1095

1. Entity Name

MILLENNIUM IRTERNATIONAL PRODUCTIONS CORP.

Principa) Place of Business

2800 BISCAYNE BLVD
#5%0

MIAMI FL 33137

us

Mailing Address

2800 BISCAYNE BLVD
#530

MIAMI FL 33137

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 29, 2001 8:00 am

Secretary of State

01-29-2001 90026 006 ***150.00

- e o o o

[

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEfNumber  §5()929844 Applied For
Not Applicable
Zp Country dp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme :
CARO, FELIPE e = —S&trest A-diss (Pﬁ\v ?Stnxﬂtrmbt Ther s NotAcCeptagie =
Y = . ~, T
3505 S QCEAN DR NO 201 F00 PIiSCAYAIE Bl .,

HALLANDALE FL 33019

1 DOOUEr

+H 530

T Momnn,

FL

%37

SIGNATURE

for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

i/16/°°

Sign, Wed agent and titla if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corpgration is eligible to satisfy its Intangible
equirement and elects to do so.
(See cyleria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CTITLE PSD 1 Delete ThE S ange  [J Addition

NAME CARO, FELIPE NAME FeLed oo

staeer anoress | 3505 S QCEAN DR NO 201 STREET ADDRESS | 250 0 BiSCovsE Brud.Fh 530

on-s1-22 | HALLANDALE FL 33019 or-srp | Misear TL 33009

TILE ViD 3 Delete TLE vTO ] mhange [ Addition

NAME RIVERA, AUDREA NAME ANDRER R\ VERA

stheer anoress | 3505 S QOCEAN DR NC 201 STREET ADDRESS | 2 o0 BiT LAy e BLVP. FPS3O0

CITY-$T-2P HALLANDALE FL 33019 CITY-ST-21F Mipey: Fuo 23019

TITLE [ pelete 1IMLE ’ [J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - e N — e = ~CITY-§T-2IP P e e g e .-

TITLE O pelete TITLE [ change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-ZP

TiTLE [T Detete TILE (] Change [ Addition

NAME NAME

STREET ADDRESS B STREET ADDRESS

CITY-ST-ZiP CiTy-$T-2P

THLE [ Gelete TMLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information

indicated

of the carporation or_tere

changed,

on this report or

feceiver or listee empowered {g axe

ar on an &Hao

all Ather like

empowered.

FEL_\"()G CARD

]

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

SIGNATURE:

Le/of Cj’oy)f;?_? 1318

WD NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

4

CR2E034 (10/00)

P



