2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000058298

1. Entity Name

MILLENIUM PROJECTS, INC.

FILED
Apr 26,2000 8:00 am
ecretary of State

04-26-2000 90045 014 ***150.00

Principal Place of Business Mailing Address

343 WEST 14 Braee— L2 ) E_

HIALEAH FL 33012 HIALEAH FL 33012

490 WEST LLBACE™ 7 ()€

2. Priny palPIaceofBusmes 3. Mailing Address
2500 [ lane. WG9 3 W

/4 Lary

AR AR

A

Suite, Apt #, etc Sulte, Apt. # etc.

DO NOT WRITE IN THIS SPACE

e
ity & Sta ity & State 4. FE! Number Applied For
}’f TO Q,k-) FL-— ? FC’ [Not Applicable
. Coumry Z|p Countr it : $8.75 additional
/é‘b O ] o> u 5 a' 6 L)D y > {-/g H, 5. Cettificale of Status Desired O P Friond

6. Name and Address of Current Ragistered Agem

7. Name and Address of New Registerad Agent

ALVARCE -

A LVaOREZ , VYADIRA

: ADIRA

3493 WEST 14 PLAC g e

Street Address (P.O. Box Number is Not Acceptdble)

HIALEAH FL 3301

3JG2 es] 14 Lang_

“ MHialealk_ FL BE 0D/

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 Florida.

 hyuacent xudd covdal (aol noue ¢ adiloesr

Signaturs, typad or printed name of rngstarad agent and 1tlelf Bpplicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
*¥(See eritaria on back) /Eﬂ

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may ge
Added to Fees

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TMLE I‘D Delete TITLE 713'!”65\ Den T [ Changs -I}-ﬂ Addition
NAME k! NAME

. Z_
STREET ADDRESS jI STREET ADDRESS jA_Qbép\u%) ipil:\p\/%g% £ H’l &(Qaj\._) FC~
CITY-ST- 13 | 4Ty -ST-2P ? BA0C) S
e o I Cloelete TILE [Ichange [ Addition
NAME [ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY- ST-2IP
TITLE 3 Delete TITLE ) Change ) Additien
NAME NAME
STREET ADDRESS _{ sweeT ApDRESS o - -
CITY-ST-7IP CITY-ST-2IP
THLE [ Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ty CITY-ST-71P
TITLE 3 pelete MLE []Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P GITY -ST-2IP
TLE 1 pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Ty -51-210 CITy-81-21p

ith ah address, with all other like empowered.

i il ol

changed, or on an attachment
SIGNATURE: /

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | furiher certify that the information
indicated on this report or supplepienal report is frue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or tilistee empowered to execute this report as required by Chapter 607, Florida Statutes; and th

at name appears in Block 11 or Block 12 if
procy No 1= ‘//w éﬂfd

‘snjimuns ANDTYPED OR PRINTED'NAME OF SIGNING OFFICER(OR Dlsrfcro J

Draytime Phone #

—

=R2E034 (9/99)



