2002 UNIFORM BUSINESS REPORT (UBR) FILED

BOCUMENT #  P99000055824 A gc%Zt,aZr(;fongS:?z?tg "

1. Entity Name

MILLENNIUM FREIGHTWAYS, INC. 04-17-2002 90030 006 ***150.00
Principal Place of Business Mailing Address

- 4402 NW 74TH AVE 12297 NORTHWEST 1ST STREET

MIAM) FL 331666643 PLANTATION FL 33325

AR R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0929277 Not Applicable
, 7 —
@ Country P Country 5. Cortificate of Status Desited [ $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent. . _. - s me o = T..Name and Address.of New Registered Agent St o
Name
POMBO, ALEJANDRO : NELMS, JOSEPH
! T Street Address (P.0. Box Number is Not Acceptable)
2659 W 10TH AVE
HIALEAH FL 33010 12297 NORTHWEST 1ST STREET
City Zip Code
/ PLANTATION FL | 35355
8. The above named entityssubmits this gfatement for tife purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNARE X 7/ . 1 Joseph Nelms PD April 04-2002
N Slgnatur%ed o pvinleﬁ narde ol registere'd agen\’and title if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
8. This F:_orporathné eligicle to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Bo
Taxiling requirement and elects Lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add'ed to Fobs
(See criteria on back) [ Make Check Payable to Department of State '
11. OFF!CERS AND DIRECTORS 0z ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition
NAME NELMS, JOSEPH NAME
sTreeT aboress | 12297 NORTHWEST 1ST STREET STREET ADDRESS
are-st-z¢ { PLANTATION FL 33325 CITY-ST-2P
TITLE VD i {38 Delate TITLE [ Change [ Addition
NAME POMBO, ALEJANDRQ NAME
sTReET ADDRESS | 2659 W 10TH AVE STREET ADDRESS
CITY-S5T-2IP HIALEAH FL 33010 CITY-ST-Z1P
ME o STDs s s oo s = e =(EDelate = || NIE 27 | PP e e e i) Ghange ™ ) Addition”
HAME NODAL, MARGARITA M NAME
STREET ADDRESS | 930 € 14TH PLACE STREET ADDRESS
CITY-ST-21P HIALEAH FL 33010 CITY-ST-Z1P
TITLE O elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm 1with‘anaddre .s.‘wi‘ihal\olherlikeemp ergdl. Phone # 305 629-8193
SIGNATURE: S, 1= V% ‘ Margarita M. Nodal VTD April 04-2002

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phong #

[ L A AV

ny

CR2E034 (9/01)



