2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000044371 - ' Feb 19, 2001 8:00 am
e ‘ Secretary of State

MILLENIUM EYE INC R 02-19-2001 90256 020 ***158.75
Principal Place of Business Mailing Address
1840 W 48TH ST 1840 W 49TH ST
SUITE 601 SUITE 801
HIALEAH FL 33012 HIALEAH FL 33012
__Suite, Apt. #, efc. o I ———— - - DO NQT WRITE IN THIS SPACE. e
City & Slate City & State 4. FEl Number 650921895 Applied For
Not Applicable
Zip Country 2P Country 5. Certificate of Stalus Desired X $8'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PENA, YOLANDA
Street Address (P.Q. Box Number is Not Acceptable)
1840 W 49TH ST ‘ P
SUITE 601

HIALEAH FL 33012

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

GR2E034 (10/00)

SIGNATURE
Signature, typad or printed name of registered agant and title if applicabla (NQTE: Regisle{ad Agent signatura required when reinstating) DATE
o e so ™ | ptar mat 13001 Feswilpagsmoa | 10 EectonCompson g $5.00 way e
o ' N Trust Fund Contribution. [ Added to Fees
(See criteria on back} , 0O Make Check Payable to Department of State
11, » OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D fFRes:oed/f O Delete TITLE [ Change [ Additicn
NAME PENA, YOLANDA NAME
STREET ADDRESS | 1840 W 49TH ST STREET ADDRESS
CITY-§7-2IP HIALEAH FL 33012 GITY-ST- 7P
TITLE 7 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S7-2P ﬂ . CITY-ST-7IP
TE : O] Detete e J [Jchange [} Addition
NAME ' NAME /
STREET ADDRESS S STREET ADDRESS
CITY-ST-2IP y\ CiTY-§T-7IP )/1 /
THLE - [ Delete TITLE /- [ change [ Addition
NAME | L
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TILE / {JChange  [] Adcition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-§7-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ertal 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
of the corporation or the recejler gr trustoe empgwered 1o 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 attachme h an gdresg, With all other like empowered.

SIGNATURE: /gl el %'/&uao« Z’-DO ( %MW&«Z) &D{%%/ GoD gep-o20/

O 7EA A
IGNATURE AND TYP70“ PRINTED MAME OF SIGNING OFFICER OR DIFECTOR Daytime Phone #
r/

13. | hereby certify that the informajf
indicated on this report or supg




