*

~ |
2000 UNIFORM BUSINESS REPORT. (UBR)

32

DOCUMENT # PS9000050251

1. Exlity Nathe:

MILLENIUM WORLD PROPERTIES, INC.

¢

F

03-21-2000

Principal Place of Business

G0 MAM) CORPORATE SYSTEMS. INC.
5200 BLUE LAGOON DRIVE SUIE 700
MIAMI FL 33126

Ma'mﬁg Addrass

/O MIAM) CORPORATE SYSTEMS. INC.
5200 BLUE LAGOON DRIVE SUFTE 700
MIAMI Iﬂ 33126-7008

2. Principal Place of Business
}

|
3. Malrling Address

i

|

AT

Suite, Apt. #, etc.
1

Suixie, Apt. #, elc.

ILED

90089 014 **%150.00

I

Hl

DO NOT WRITE IN THIS SPACE

City & State City 8 State 4. FE| Number Xl Applied For
Not Applicable
Zi C Zi Countr
P ouniry P oy 5. Certificate of Stalus Desired d $8.75 Additiona)
Fee Aequired
— 6.-Name and Address of Current Registerad Agent- —— ~— ~ ~—— = 7. Name snd Address ot New Registered Agenl
' Narme

y

MIAMI CORPORATE SYSTEMS, INC.
5200 BLUE LAGOON DRIVE SUITE 700

Street Address (P.O. Box Number is Nol Acceptable)

MIAMI FL 33128 '1
i City FL Zip Code
8. The above named anlity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatwre. lyped of printad name of regisiema agert &nd Lile it applcabis. {NQTE: Registered Agen! signature required when ranstaling) DATE
9, This corporation is eligible to salisty its Intangible HLE NOW!! FEE IS $150.00 10. Ele ,‘t‘ c ian Fi .
- Tax fikng requiremens and elacts W do 0. .. - .. . Atter MAY_1, 2000 Fee will ba $550.00 __;-,m; ':ndag:ni:?guﬁ::: NbAre fufjg in'“;‘;_ f‘ ®
{See criteria on back) Mike Check Payahle to Department of State

1", OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE D O3 Derese TITLE CJchange [ Addition
NAME DURAN, JUAN MANUEL D NAE
sTReeT a0oess | 4 CALLE 23-03 ZONA 14 APDO POSTAL ITDOC STREET ADDRESS
om-$2 | GIUDAD, DE GUATEMALA CA 01915 av-S1-27
TILE D 3 oelete TiE O chage 7 Adaition
AME DURAN, JUAN MANUEL D NaME
STREET AODRESS | 4 CALLE 23-03 ZONA 14 APDO POSTAL 100C STREE] ADDRESS
Ciry-St-21p CIUDAD DE GUATEMALA CA 01915 | Ciry-ST-2°
TILE VO pelete E | D) Ctange [} Asdition
NAME ! . - NAME -
STREET ADORESS | — - - - — =W STREETADDRESS-{ . _ - ~
CITy-5T-21P i oy §T-2P
T O oetee TILE [ change [ Addition
NAME l NAME
STREET ADDRESS . STREET ADDAESS
CITY- S1-21P i CIFY-ST-7IP
uts {30 TE [Jchange (] Addition
NamE ’ HAME
STREET ADDRESS STREET ADDRESS
CiFY -ST- 2P k CrY-1-3P
e | O Delete e Dlchange (O Addilion
HAME HAME
STREET ADCRESS ! STREET ADDRESS
CHFY-5T- TP ! Cry-s1-2P '

13. | hereby certify that the information supplied with thls ﬂhn
indicated on this report oF sug 1

doas nol qualify for the exemption stated in Section 112.07(3)(#), Florida Statutes. | further cestily that the information
ueate and that my signalure shall have the same legal effect as if made under oath;
: xscuta this raport as requirad by Chaptar 807, Florida Statutes; and thal my name ap

that } am an officer or direcior
pears in Block 11 or Block 12 4

Duyhme Phone #

Jul 25, 2000 8:00 am
Secretary of State

CR2E034 19795



