2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000045184 May 11, 2001 8:00 am
1. Entity Name
MILLENNIUM FINANCIAL GROUP.COM, ING. Secretar y of State
05-11-2001 90040 025 ***150.00
Frincipal Place of Business Mailing Address
19431 NE 19TH PLACE 18431 NE 19TH PLACE
NORTH MiAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179
us Us
S s v WAL
Suite, Apt. #, alc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0933049 Applied For
Not Appiicable
P Gournry I Couniry 5. Cartificate of Status Desired O ?gggfqﬁ?:&mna‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ROSEN, GENE $ _
1550 N.E. MIAMI GAHDENS DRIVE Sirge! Address (PO Box Mumber is Not Acceptabis}
SUITE 305
NORTH MIAM! BEACH FL 33179
City g: L Zip Code

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

SIGNATURE
Signature, typed or proted rame of registerad agent and title it applicanle [NQTE: Regstered Agent signature reguired when reinstatiag) DATE
9. This corporation is eligible to satisfy its Intaggible FILE NOW!I! FEE IS $150. . ] )
Tax fiHngprequirementgand elects tc;}do 50. & After MAY 1, 2001 Fee Wil|$be50$50£"?0,00 10. Election Campawgn F'lnaHCIng $5.00 May Be
Trust Fund Contribution. O Added ic Fees
{See criteria on back) Make Check Payable 16 Depariment of State
it. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1IN 11
TITLE CEOP 1 Detete THLE [ Change {1 Addition §
HAME ONORI, PHILLIP MAME =
street snoress | 19431 NE 19TH PL STREET ADDRESS e
orv-stze | N MIAMI BEACH FL 33179 GIrY-51-2P =
TITLE [ Detete TITLE 1 Change  [[] Additior %
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T1-21P
TIiLE [ Delete TISLE (I Change 1 Additio
WARE NAME
STRECT ADDRESS STREET ADDRESS
CITY-8T-2IP CITV-5T-21P
TITLE [ pelete TITLE [[1 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7P
TILE [ pelete THTLE [JChange  [] Addition
NAE NAME
STREET ADDRESS STREET ADBRESS
CITY-8T-2IF CITy-3Y-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-219 CITY-ST-2IP

13. | hereby certify that the infor. fation supplied with this filing doesap{ gualify for the exemption stated in Section 119.07{3){), Flarida Statutes. | further certify that the information
indicated on this report or sl pﬁlemental repertis frug and.accurdtg and that my signature shall have the same legal effect as if made under oath: that | am an officer o director

of the corparation or the redeiver or trustee empoweredAD dxecttd this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachmem wwth an address with gl otffer dike gmpowered.

SIGNATURE: J’“ Lo J e ’/ S0/ oo -SEsUT

/SIGNATURE AND TYPEI;ﬁH PRINTED NAME OF SIGNING QFFICER OF CIRECTOR

)
H
r

Date Daytime Prone #




