2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P99000044371

FILED
Jan 13, 2003 8:00 am
Secretary of State

YPHYY L0

-]
1. Entity Name 01-13-2003 90354 039 ***150.00 <
MILLENIUM EYE INC.
Principal Place of Business Mailing Address
1640 W 49TH ST 1840 W 49TH ST
SUITE 601 SUITE 601
2. Principal Place of Business 3. Mailing Address
SuteApt#ere. | Sule Api b ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65_0921895 Not Applicable
e Country Zip Country 5. Certificate of Status Desired d $8'75 ﬁ_\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PENA’ YOLANDA Street Address (P.O. Box Number is Not Acceptable)
1840 W 49TH ST
SUITE 601
HIALEAH FL 33012 City FL | Zp Code
8. The above named enlity submits this staternent for the pumese of changing its registered officefor registered nt, or both, in the State of Florida. | am familiar with, and accept
the obllgat\ons of regtslered agent. p égﬂ
" - —
-F v .
SIGNATUHRE %4@10‘5/9 2% 724 ﬁgé_;
- Sign@é'fypador printed name of ragistared agent and title if applicable. (NOTE: Heglst d Agent signaturg raauwred en reinstating) DATE
J
o FILE NOW!! FEE IS $150.00 i - .
-~ = 9. Election Campaign Financing $5_00 May Be
“Aftér May 1, 2003 Fee wili'bé $550.00 — Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE DP O] Delete TILE [ Change [ Addition | &Y
NAME PENA, YOLANDA NAME =]
STREET ADORESS |1840 W 49TH ST STREET ADDRESS 3
ciry-sT-or |HIALEAH FL 33012 CITY-ST-2P 8
o
TLE O Delete TITLE [ Change  [7 Addition (CS
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O3 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE (3 Detste TITLE [ Change [ Addition
NAME
T STREET ADDRESS | = S -ETTaEETADDREss =
CITY-ST-2IF CITY-S7-2IP
mMLE [ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
TILE O Delete TITLE (Jchange [ Additiﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dog
indicated on this report or supplemental repgrt Is true and 4

of the corporation or the receiver or trugted
changed, or on an attachment with-an A

SIGNATURE:

s nat qualify for the exemption stated in Section 119.07
ate and that my signature shall have the same legal &
te this reporl as required by Chapter 607, Florida Sta

IaEQuUibitaors #oe-

(3)(7), Florida Statutes. | further cerlify that the information
flect as if made under oath; that | am an officer or director
tutes; and that my name appears in Block 10 or Block 11 if

SIGNATUR?ND TYPED OR PRINTED N»’HE OF SIGNING OFFIYER OR DIRECTOR

7

O

Date

Tdn p%/03 épf)c?}{@g]

Daytime Phone #

|

|




