2004 FOR PROFIT CORPORATION

A3

* '~ * ANNUAL REPORT (AR)

DOCUMENT # P99000042129

1. Entity Name

MILLENIUM BUSINESS INTERNATIONAL, INC.

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90087 011 ***150.00

Principat Place of Business Mailing Address
1600 NW 93RD AVE 1600 NW 93RD AVE
MIAMI FL 33172 MIAMI FL 33172

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4, FE! Number Applied For

65-0920879 Mot Applicable
Zip Country Zi Couniry 5. Certiticate of Status Desired (| $8.75 Auditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RIBEIRO, ROBERTO
1600 NW 93RD AVE
‘MIAMI FL 33129

Strect Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity subrnils this slatement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agoent and titla f applicable.

{NOTE: Registered Agent signature requirac when reinstating)

DATE

8. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added 10 Fees
i Gt e ER R s T
10, OFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD [ oelete THLE [dChange [ Addition
NAME RIBEIRO, ROBERTO NAME
STREETADDRESS | 1600 NW 93RD AVE STREET ADDRESS
CITY-S7-2IP MIAM! FL 33128 CITY-ST- 2IP
LE 3 Delete LE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-21P
TITLE 7 Delete 1ITLE [ Change [ Addition
“NAME T [ - — - = — - = - © -# NAME - =T T - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TTLE 7 Delete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
Tme [ Delete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Detete e [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADORESS
CITY-ST-7P CiTY-ST- 2P

12. | hereby certify that the information supplied witl this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplem, (15 tr nd accurate and that my signature shall have the same legal effect as if made under oath: that § am an officer or director

of the corporation or the receive,
changed, or on an attachmei

SIGNATURE:

ith all other iike empowered.

red 10 execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 14 it

2008 359

_STGNAFORE AND TYFED OR FRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date

Daybme Phone #




