2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P99000064034 ecretary of State

1. Entity Name 04-14-2003 90722 021 ***150.00
2000 MILENIUM ENTERPRISES, INC.

Principal Place of Business Mailing Address
5400 S. UNIVERSITY DR. 5400 S. UNIVERSITY DR.
SUITE 501-K SUITE 501-K

. e RN REEERAG

2. Principal Place of Busingss

Suite, Apt. #, etc. X Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0937160 Not Applicable
- - z —
Zip Country ép auniry 5. Certificate of Status Desied [ $8.75 Additional
Fee Required
6. Name and Address of Current Regtstered Agent 7. Name and Address oi New Registered Agent
| et s - e s R Bom e e =N et T T T B = o~ T —— — -
POZO' ARMANDO 0 Street Address (F.O. Box Number is Not Agceptable)
5400 S. UNIVERSITY DR.
STE 561K
DAVIE FL 33328 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 Florida. | am familiar with, and accept
the obligations of registered agent.

(1

SIGNATURE o
Signature, typed of printed nama of registered agent and litte if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
F“iﬂE N‘?v:“O!S FEE I$ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 20 Fe’_e will be $550.00 Trust Fund Contribution. O Added to Fees
- Make Check Payabie to Fblonda Department of State
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O pelete TILE ) [ change [ Addition
NAME POZO, ARMANDO 0. NAME _
sTReeT Agaeess (8965 NW 41 ST. ‘ STREET ADDRESS
crv-st-z¢  (COOPER CITY FL 33024 OITY-T-2P
TITLE spD - L O Delete I TITLE : [ change ] Addition
sue  [POZO, DELSY B A NAME
STREET ADDRESS |8965 NW 41 ST. - STREET ADDRESS
cry-st-ze - |COQPER CITY FL 33024 CITY-ST-2IP
TTLE I Ooeete,  fme | . . . __ . o O Change  [J Addition
NAME NAME -
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Gelete TTLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pefete - TITLE [ changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-2IP
TImE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /"j CITY-ST-ZiP
12. | hereby certify that the information suppired v is fili wiot quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

pignature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ED Basidad 49-03 4% -BI4E]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

of the corporation or the receiver or trys
changed, or on an attachment with g

CR2E034 (10/02)



