2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000052658

1. Ertity Name '

MILLENNIUM AWARDS, INC.

-~

Principal Place of Business

1043 EAST 238D STREET
HIALEAH FL 33013

Mailing Address

1049 EAST 23RD STREET
HIALEAH FL 33013-4321

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

T LR TIPS

FILED
May 10, 2000 8:00 am
Secretary of State

04-03-2000 90204 012 ***150.00

AR RSTRAENRTA R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FELNymber Appiied For
- S‘_, 0?&8’ C?Q*f? 3 Not Applicable
Zin Country Zip Country » Y 58_75 Additional
5. Cerlificate of Status Desired 0 Fes Roquirad
- . _ 5. Name gnd Address of Current Registered Agent — 7. _Name_and Address of New_ Registered Agent.
HName
PRIETO, ZOE M Street Address (P.O. Box Number is Not Acceptable)
5892 WEST 2ND COURT ]
HIALEAH FL 33012
City FL Zip Code 1

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

SIGNATURE

Signature, yped or printad hame of registared agent and titla  appleabls.

[NOTE: Regisiarec Agent signalura requied when reinstaung)

DATE

]

9. This corperation is efigible to satisfy ils Intangibla

FILE NOW!'!} FEE 1S $150.00
Tax filing reguirement and elects to do so,

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Teust Fund Caontribution,

$5.00 May Be
Added to Fees

{See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T OFFICERS ANDDIRECTORSIN 11 |
Tt Ve Sice oS O] Dekte e Clchage [ Addiion §
NAM p=14
e MOAOAe Ty aNO ¢ s
STREET ADORESS as vy - o\ STREET ADDRESS Q
[19]
ChiY-gi-Zif ;\ O\\e 0&\'\/ \-. 29 0 \& CITY-ST-2F &
TLE " O et TITLE [J Ghange (] Addition } O
HARE HAME
STREET ADDRESS STAEET ADDRESS
LITy-57-2P CATY-ST-IP
TMLE O elete THLE [ Change [ Additien
NAME HARE
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CIvY-ST-2IP
TIRE [J Detete TIRLE [Cchange {2 Addition
I NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
" e 3 Dskete Tns Ol Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ elete WLE [Jchange £ Adgition
HAME NAME
STHEET ADORESS STREET ADORESS
CITY-8T-2IP CIfY-ST-2P

13. ) hereby cerlify that the information supplied with this filing does not quality for the
indicated on this report or supplemental report is irue and accurate and that my signa
xecute {his report.s

of the corporation or the receiver or
changed, or on an attachmant wi

SIGNATURE:

trustee empowered fo e
e with all giie

Gycheirmrye

exemption gtated in Section 119.07(3)i), Florida Statules. | further certify that the information
g sHEll have the same legal eltect a8 it made under oath; that | am an officar or direcior
jo by Chapier 807, Flofida Statutes; and that my name appears in Block 11 or Block 12 1f

G QFFICER OR DIRECTOR

;A/W/’// (3e)Ss-6582

ylime Phone ¥

_

A,



