2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1, Enlily Name

MILLENNIUM FINANCIAL GROUP-COM, INC. Secretary of State

05-19-2000 90009 020 ***150.00

Principal Place of Business Mailing Address
1550 N.E. MiAMI GARDENS DRIVE 1550 N.E. MIAMI GARDENS DRIVE
SUITE 305 SUITE 306
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 331734836
/F¥3 NE /T . SArrs—
Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE

2R Quniry Zip Country - .
3% 7 -7?-_.__ __&iL_\ 5. Certificate of Status Desired d Fee Required

City & Sta City & Stat FEI Numb Applied For
NPB. Filn - T 5093 3049 Aﬁm
) $8.75  additional

6. Name and Address of Current Régistered Agent ™ el 7. Name and Address of New Registered Agent
Name D e .
— ——___‘_i‘——-—_

ROSEN, GENE S Slre&Wr is Not Acceptable)

1550 N.E. MIAMI GARDENS DRIVE

SUITE 305

NORTH MIAMI BEACH FL 33179

City FL Zip Code

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

SIGNATURE

Signatura, typad or pnnted name of registerad agent and itle if applicable (NOTE' Registerad Agent signalure required when reinslating) DATE

9. Thig CorpoTalion 15 enigibte to-setsfy-ite- Intangible-__ EILENOWINFEEIS $150.00 | 45 cocion Carrpaign Financing $5.00 May B
Tax filing requirement and elects to do so. i After MAY 1, 2000 Fee wi : sl FuRd ComHBaNoh————~ =] —— Added b,:i’;ne_

{See criteria on back) Make Check Payable to Department of State

11 [ (QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE CEO / Py N O peiete TITLE [0 Change [ Addition
NAME U LK r _ 0‘;’:@ . NAME
szt aconess | /G 3 4 N E 9 STREET ADDRESS
av-stze | A/ A 33717 7 CITY-5T-2P
TITLE - O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-2IP
—TIE — |- .- - - . [ Delete TILE : = ""Ochiange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIFY-ST-ZP
TILE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-2IP CITY-57-2IP
TITLE [ Delete TITLE [Jchange ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-7iP CHTY-5T-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

oq supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ental report is true and acgyrate and that my signature shall have the same legal effect as if made under sath; that | am an officer or d]rectt}(
p efedute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e empowered. (— ‘
e /-2f-0 o 8oo -535-T40

SIGNATURE ANWD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytims Phone #

13. | hereby certify that the informati
indicated on this report or supe
of the corporation or the rece
changed, or on an attachrpé

SIGNATURE:

DOCUMENT # P99000045184 May 19, 2000 8:00 am

CR2E034 (9/99)



