2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000042129 Aug 15,2000 8:00 am

1. Entity Name

MILLENIUM BUSINESS INTERNATIONAL, INC. Secretary of State

08-15-2000 90019 042 ***558.75

Principal Place of Business Mailing Address
1721 NW 33RD AVE 172t NW 33RD AVE
MIAMI FL 33172-2921 MIAMI FL 33172-2921

ABUT72767

i

A

0T Ve Tgomw tamave] M

Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
—_—
City & State Clty & Stal 4. FEI Number Applied For
M l g M\ F L- . & M \ F L F\R_ng‘)n,Q']Q Not Applicable
3 3 I Y"l E C\o)u?trys . ﬁ 33 \ 7 2‘ Coumry S A $. Certificate of Status Desired E] fg'gglﬁ;d;“ma'

' 6. Nameand Address of Current Reégistered Agent 7. Name and Addrass of New Registared Agent

Name
CORPORATION SERVICE COMPANY ENDVARDOC T AVAND

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525 1600 NW 93 m» A\}E _
City M | Q M | i%’de

8. The above named efptity submnts statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

U Towo EDuado TAUMMY UG 09/2000

Sighature, typed of printed name of registered agent and titla if applicable. (NOTE. Registared Agent signatura required when rainstating}
9, This corp&ation is eligible to satisfy its (ntangible FILE NOW!! FEE IS $550.00 . o )
-1 10. Election C F
Tax filing requirement and elects to do so. After SEPTEMBER 13,2000 Min. will be $750.00 | ' Fle0ton Campaign Fnancing - ff:jg&'”;gife
{See criteria on back) O Make Check Payable to Department of State ’
. ) OFFICEHS AND DIRECTCORS 12. ADDITIONS!_CHANGES TQ OFFICERS AND DIRECTORS IN 11
me D O3 Dot me PRESIDENT/-D/RECTAR. PID o Crone [ astien
NAME TAVANO, EDUARDO NAME TAVANO, EDUARDO
sTREeT ADDRESS | 1721 NW 93RD AVE STREET ADDRESS | - 600
CTY-57-2P MIAMI FL 33129 GITY-5T-2IP 1 NW 93RD_)AYE
MIAMT - FL—33129 —
TITLE D. [ Delete TITLE [ change [ Addition
NAME PEREIRA, NORIVAL C NAME
STREET A00RESS | 1600 NW 93RD AVE STREET AODHESS
CITY-ST-2P MIAM! FL 33129 CITY-57-2P
me o e .- ha O oaes™ TMLE - = " Octhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2P
TIILE [ Delete TILE [J Change L Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CRY-5T-1IP A CiTY-§7-2P
TTLE . ] Detete TITLE O change [ Acdition
NAME “ HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME :
STREET ACDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-Z9

13. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofticer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachmengwith an alldress, with all other like empowered.
AVG O‘?/& 000_30¢}593 183

SIGNATURE: ,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Day!\me Phona #

CR2E034 (5/00)



