2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000082810

1. Entity Name

MILLENNIUM MORTGAGE & INVESTMENT GROUP, CORP.

Principal Place of Business

13325 SW 124 ST
MiAMI FL 33187

13325 SW 124 §T,
MIAMI FL 33187

Mailing Address

WEr-CE PV

3. Mailing Address

Suitj, AFI. #, efc.

Suite, Apt. #, etc.

FILED
May 0§, 2001 8:00 am
Secretary of State

05-05-2001 91101 019 ***150.00

VSO 1S

A MR

IR

DO NOT WRITE IN THIS SPACE

City & Fpte ﬂ,\/ City & State 4. FEI Number 66004896 { Applied For
Im’llo : ‘ 5-3 / g7 Not Applicable
Zip Zi Count it
o Coum-ry L ountry __5. Cerlificate of Status Desired O $8.75 Additional
S e e i |~ T T eI e - - - T et s 90 RogUired e e |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered-Agent
“ Cladina_Oonzal
GARCIA, JORGE : avdamna onzajlez .
RCIA, Street s (P.0. Box Nu is N ept RNy,
13325 SW 124 ST. 411 PR O Ao Hoe.
MIAMI FL 33187 S wa@
City - P Zi%
N /L// 4 FL /87
8. The above named entity he purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
turs, tyghd or printed name cf registered ageM:l title if appli% (NOTE: Registared Agent signature raguired when reinstating) LATE
. . e ) " _ ‘ _ ‘
D copmatn oot gty nse | FLENOWNFEE 0 16000 ] 1o sosencoms e 95,00 o~ |
a .g ; q ’ ! - Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS _ I 12, fﬂ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
m (=g
TITLE DP Delet TITLE a/ / {7 Ghange Adifion | &
Elavdina bonzaler , Nc@ g
NAME GARCIA, JORGE NAME U3 74(/@ L 3
STREET ADDRESS | 13325 SW 124 ST. STREET ADDRESS / 55 ,§ - -3
ar-st-2p | MAMI FL 33187 o 51-2¢ ozt 7 33/€7. g
TITLE [ Delete TITLE ' [Jchange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 oelete TITLE (] Change  [] Addition
_ NAME —_ — — . NAME ] e e e .
STREET ADDRESS i T T | seET ADDAESS TR T T St e
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TITLE [ pelste TITLE {J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE {J Detete TITLE [J Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IF
. 13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemegnal report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corperatian or the receiver optfustee epoweredio 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 attachm ity gss, wilhral other likg empowered. / )
“SIGNATURE: 4/95 o/ ( FYP33-0)b &
NG OFFICER OR DIRECTOR I / / Dsta N, 7 DayimePhona #




