: 2000 UNIFORM BUSINESS REPORT (UBR)

% = .
! | DOCUMENT # P99000062880
‘ 1. Entity Name — vgs-? g ﬁ
i . (]
: | TRANSPORT MILLENNIUM, CORP. S
i 0o Jd Mo fe
' Principal Place of Business Mailing Address AN ‘ L’ A I ln' n'f
8140 NW 74 AVENUE 8140 NW 74 AVENUE SECHETATRY UF STATE
MEDLEY FL 33166 MEDLEY FL 33166-7453 TA L AH;_‘\‘ R 3:",__:‘ FL ORIDA
L 23030 W 79 Y 2092¢ 8w /S2 FPL
‘ Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
J City & State ity & State ' 4, FE! Number . | |Applied For
i - "
| edley, Fi Miams Fe 65 0934735 | fun.:
E Zp Country ap Courtry 5. Certificate of Status Desired [E/ $8'75 A.dditional
; 33kl wsn 33196 ush Fee Required
. i 6. Name and Address of Current Registered Agent ‘ . 7. Name and Address of New Registered Agent
Na
] : | “Oscanio Serna
i' MOJICA’ BERTHA Street Address (P.O. Box Number is Not Acceptable)
; 8140 NW 74 AVENUE I5»J1 K i T L
S ~ MEDLEY:FL-33166 - - - S S ER N R .- s
; City . . 21 Iz. » Code,
, / Miami | - FL 132799
8. The above nameg ently submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sign typed or printed nama of registered agant and nitle if applicable (NOTE: Registerad Agent signature fequirad when reinstating) DATE
— .
9. This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 . o
=<=| . -Tax filing requirement and elects'to do so—=——" ~ “After MAY 1; 2000 Fee will be $550.000 -~ ~|~ 1ﬂ;glggﬁzﬁagfi:?;;:;mlr‘lgi o - Edsd.gjomhgzife
(See criteria on back) O Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS I 12. AE—)DETIONS/CHANGES TCO OFFICERS AND DIRECJORS IN 11
T D ) Celete THLE Treosurer/Secretavy Hrange [0
NAME CASTRO, MARIA M NAME Cootro WiAYia
steeeT a00RESS | 8140 NW 74 AVENUE swationiess | YOI QY &) /52 .
CHTY-§T-ZP MEDLEY FL 33166 . CHY-ST-ZIP 12 rins, F 23/96
me D [ Beice Tme ’ ClChenge [0°"
wave .| .MOJICA,.BERTHA e B I L
StReeT A0DRESS | 8140 NW 74 AVENUE STREET ALDRESS L0031 N385E6E——38
orv-s-zp | MEDLEY FL 33168 Y -5T-2P -01/20/00--01023--0i)1
= T g N Lo i 1 S ——
TITLE D ( Delete TITLE EFFISE. T eI TS
mve | LOPEZ OSCAR N Lopear, §sCay
STREET ADORESS | 8140 NW 74 AVENUE STREET ADDRESS
CITY-ST-2IP MEDLEY FL 33166 CiTY-ST-2IP
TILE U Deiere TE B.-g sidevt @ OO
NAME NAME SevrnNg, O-}Q.Oml:o :
STREET ADDRESS STREETADDRESS | 2oy /c S Sw 106 tv
CITY-ST-21P CITY-ST-ZIP m}m nf 2zl Yq
TITLE O elate TLE ) - g Clthnge (O
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P -
TITLE [T pelete TITLE Ocmage O
NAME NAME Ts '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 regéiyor trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachnje an address, with all other like empowered.
' S T 0 L IOr S, y
SIGNATURE:__ W' - .0 «. . @& SO - JI- Lo
- - B1G )- URE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




