2000 UNIFORM BUSINESS REPORT (UBR) |

DOCUMENT # P99000047150 Mar 3(}? 12161;:)](?8:00 am;

1. Entity Name

PC MILLENNIUM BITS, INC. Secretary of State

03-30-2000 90033 046 ***150.00

Principal Place of Business Mailing Address
7114 WEST 33RD LANE 7114 WEST 33RD LANE
HIALEAH Fl, 33018 HIALEAH FL 33018-7142

T

2. Principal Place of Business 3. Mailing Address HIIU"'"I m
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State Ciy & State 4. FEI Number Applied For
Misr) LR Migr1 124 G- 092/96/ ot Appicans
Zip Cauntry Zin Country o ) $8.75 Additional
$5/7-2 UM &3/7:2 Y. 5’9 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
mm—— sl T - ST T = “"‘_—‘—‘_Name . - - T - -
SPIEGEL & UTRERA' P.A. Street Address (P.O. Box Number is Not Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE '/Ufa*} N bz ﬁBA} o2
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) / DATE
) o e . m
9. 1h|sf$orporat|.on is eligible tlID sausfydlts Intangible FILE NOW!!! FEE TSf $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirernant and elects lo do so. [{ After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADCITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD O Deete TMLE O change [ Audition | &
NAME HERNANDEZ, JUAN L NAME z
STREETADDRESS | 7114 WEST 33RD LANE STREET ADDRESS ]
oy-s-2r | HIALEAH FL 33018 CITY-ST-2IP 4
o
me SVD A el THLE Clchange [ Addition | &5
NAME MARTINEZ, ANGELICA | HAME
STREET ADDRESS | 7114 WEST 33RD LANE STAEET ADDRESS
CITY-ST-2IP HIALEAH FL 33018 CITY-ST-2IP
TME__ E-beiete ~THLE [Cronange—— () Aadition =~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TeE (1 Delete TITLE O change T Addition
NAME MNAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ) CITY-S7-7IP
TLE 0 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iF CITY-5T-ZIP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
13, | hereby certify that the information supplied wifh thisfling does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemeéntal reporlfja Alarfd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpeoration cr the receiver or trustee ey ard/to execute this report as required by Chapter 607, Florida Statutes; and that my name gppears in Block 11 or Block 12 if
changed, or on an attachment with an addry /, other like ermpowered. . ¢
/ FoS 7 7?? -
. NG YN IV A 7.5
SIGNATURE: . T AR M B2 %95}3 o
SIGNATURE ANGTYPEDIOR PTTED NAME OF SIGNING QFFICER OR DIRECTOR Daa £ / Daytime Phone #
¥

I



