2003 FOR PROFIT conponnlou
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

FILED
;

. Entity Name 04-21-2003 90440 009 ***150.00
MILLENNIUM INTERNATIONAL PRODUCTIONS CORP.
Principal Place of Business Mailing Address .
%0 SW. 22ND ROAD %0 SW. 22ND ROAD 1100144]
MIAMI FL 33129 MIAMI FL 33129
2. Principal Ptace of Business 3. Mailing Address ~ ‘
Suite, Apt. #, elc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
’ 85'0929844 Mot Applicable
- = o
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name
CARO’ FELIPE | Street Address (P.O. Box Numbar is Not Acceptable)
950 S.W. 22ND ROAD
MIAMI FL 33129
) ﬂ City FL Zip Code
8. The abov i i i rpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the okilig g
SIGNATURE :
EgnaluWﬁvor ;rimad ?gme of registered agent ylitle it upplicable. [NOTE: Reqgistered Ageni signature required when rainstating} DATE
FILEANOW! FEE IS $150.00 o~ _ N
9. Election Campaign Financing $5,00 May Be
~AfterMay 1,2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payabie to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“TLE PSD O petete mie [ Change ] Addition g
NAME CARO, FELIPE NANE 2
STREET AGDRESS | §50. S.W. 22ND ROAD STREET ADDRESS 3
CITY-§T-2IP MIAMI FL 33129 CITY-7-2IP &
o
TILE O Delete TITLE [ Change [ Addition g:
NAME -~ name
STREET ADDRESS STREET ADDF.ESS_
Crvy-ST-2IP : CITY-ST-2IP -
TLE R e e o HlDetete -, TLE - ) . - [ Change  [7] Addition
NAME T " = —
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CiTY-S1-21P
TILE [J Delete me | . . Ochange (O Addition
NAME NAME -
STREET ADDRESS | s STREET ADDRESS
CITY-5T-2Ip e L CITY-ST-21P
TILE S 1 Delete TME - [ Change [ Acition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP GITY-8T-2IP
TITLE ' 01 Detete TIE O change [ Addition
NAME ' RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-ST-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple Teport is true and accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec or frustefl empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ent with an dresi with gl other like em ere
SIGNATURE: SE(MM;QQUQRED
o smunﬁunwpao Z PRINTED NAME OF smgﬁm:‘ OFFICER OR DIRECTOR Dale Daytime Phone %




