e EmE |
FILED

ORM BUSINESS REPORT (UBR) :
Apr 22,2002 8:00 am }
1. Entity Name ecretary Of State B
ok 3 ok ~
MILLENNIUM AWARDS, INC. 04-22-2002 90151 005 ***150.00
Principal Piace of Business Mailing Address
1049 EAST 23RD STREET 1049 EAST 23RD STREET
HIALEAH FL 33013 HIALEAH FL 33013
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0928059 Applied For
Not Applicable
Zi i w
P Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddrtlonaf
Fee Required
§._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T S St e z e hame e e e e o —— SR S s B
Jbu
PRlETO’ ZQE M sreefaddress (P.O. Box Number is Not Acceptable)
5892 WEST.2ND COURT
HIALEAH FL 33012
s
City FL 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 Flarida.
SIGNATURE
Signature, typsd or printed name of registerad agent and title if applicabls. (NOTE: Rogisterad Agenl signature reguired wheal_ainstating) DATE-
9. This corporation is eligible o satisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Faes
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ Detete TITLE [ Change  [J Addition S
NAME PRIETO, ROLANDO NAME &
STREET ADDRESS (5892 W 2 CT STREET ADDRESS g
CITY-ST-21P HIALEAH FL 33012 CITY-ST-2IP H
TITLE [ Defete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
_TTLE ) . R . - O3 pelete.. TITLE R [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-71P CITY-ST-ZIP
THLE [ pelete THLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CHY-ST-2IP

13. | hereby certify that the information supplied with this filing cloes not
indicated on this repert or supplemental report is true and accurate and that my signature s

of the corporation or the receiver or‘m:sle&empewg?o execule this report as requir;
changed, or on an altachment with an addresg, wé ather like empoweread.

SIGNATUR

@939,9&7.

qualify for the exermnption stated in Sectien 119.07(3)(1), Florida Statutes. [ further certify that the information
same legal effect as if made under oath; that | am an officer or director
7, Florida Statutes; and that my name appears in Block 11 or Blogk 2 if

S

Date

P e

 Davtime Phome #




