2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000044371 Mar 03F 12161;:)](?8'00 am

1. Entity Name

MILLENIUM EYE INC. Secretary of State

03-03-2000 90192 005 ***150.00

Principal Place of Business Mailing Address
1840 W 49TH ST 1840 W 49TH ST
SUITE 601 SUIE 601
HIALEAH FL 33012 HIALEAH FL 33012-295)
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THI'S SPACE
City & State City & State 4. FEI Numberég-_a Wi?s Applied For
Nol Applicable
Zi i Count
P Country Zip ounty 5. Centificate of Status Desired i( $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PENA’ YOLANDA Street Address (PO, Bax Number is Not Acceptable}
1840 W 49TH ST
SUITE 601
HIALEAH Fl. 33012
L A City FL Zip Code
8. The above namedgntiy Fubiits th] slale t for purpose of changmg its registered office or registered agent, or both, in the State of Elonda.
SIGNATURE ' ‘)M &)4) a/ "? y Jp
Signalura'.’ty lad or printed name of rsq&j red agen[ title if apphcabla (NOTE: Registered Agent signature reguired when reinstating) DATE
7
) Y S e 1T,
9. This Rorporatlgn!el|g\ble 1o satisfy its Intanglb%e FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do se. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution | Added to Fees
{See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS :I 12. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TITLE )] O Delete THLE [ change  [] Additon | &
NAME PENA, YOLANDA HAME ?
sTRecT ADDRESS | 1840 W 49TH ST STREET ACDRESS 2
CITY-ST-2IP HIALEAH FL 33012 CITY-ST-2IP u
il
TITLE [ Delete TILE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE O pelete TITLE {7 Change (] Addition
NAME NAME
. STREET ADDRESS- - STREET ADDRESS
' CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE N ' o - D chra?nfge [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IF CITY-5T-7IP
me - oo 1 Delete TITLE [J Change [ Aoditicn
NAME ' : ’ ) HAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
13. | hereby certify that the information suppliegaith this fmn does not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental ref aic and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
ol the corporation ar the receiver or trusteg e e thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witlp ered

Date Dayume Phona #

) ﬁ//;/w Gos 3y, ﬂ?y




