2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000051214

1. Entity Name

J MILLENIUM ENTERPRISES MIAMi CORP.

644 NW 128 CT
MIAMI FL 33182

Principal Place of Bugingss

Mailing Address

644 NW 125 CT
MIAMI FL 33182

2. Principal Place of Business

3. Mailing Address

Suite, Apt. . etc.

Suite, Apt. # &ls,

AN

FILED

05-11-2001 90047 043 ***150.00

i

Il

DO NOT WRITE IN THIS SPACE

I

MIAMI FL 33182

City & State City & State 4, FEI Number 65—0925183 Applied For
Mot Apoiicable
Zi Countr Zi Count iti
P HY P ountry 5. Certificate of Status Desired [ $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENAQ, BEATRIZ Strest Address (P.C. Box Numer is Not A bl
Street ss (P.O. z t
644 NW 129 CT ree ress { ox Number is Not Acceptable)

City

Zip Code

Fl.

SIGNATURE

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

Signature, typed or printed name of registered agent anc e if applicable.

[MCTE: Registered Agent signature equired when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elecls to do so.

FILE NOW!!I FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) O Make Check Payable to Department of State Trust Fund Gontributorn. Added fo Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 |
TILE PSD [ Detete TITLE [ Change ] Addition g
NAME HENAD, BEATRIZ NAME S
swrecT ooress | 644 NW 129 CT STREET ADDRESS ;?:
orv-st-ze | MIAMI FL 33182 CITY-ST-2IP @
TILE [ Detete TITLE [ Change ] Addition g
NAIE NAME
STREET AODRESS STREET ADDRESS
LITY-§T-ZP CITY-ST-2IP
TTLE [ Delete TIILE [ changs [ Additon
NAME NAME
STREET ADDRESS TREET ADDRESS
CITY-S1-2P LIT¥-ST-2IP
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S0-2P CITY-ST-21P
TLE [ Delets THLE [ Change {7 Additicn
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ Celete TITLE [ change [ Addition
NAME BIAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-TP CITY-5T-ZP

URE:

13. | hereby cerlify that the informationjsupplied witRythis 1}
indicated on this repart or supple |
of the corparation or the receiver of trustee empolyered
changed, or on an attachmept withjan address, w

SIGNAT

ntal report i

all o

Lyl o

gualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
¢ dnd that my stgnature shall have the same lagal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

21

sIGNATunE)km TYFEWSIGNING OFFICER OR DIRECTOR

ate

Caylime Phagne i

\

May 11, 2001 8:00 am
Secretary of State



