.2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000085215 Se{retary of State

1. Entity Name

MILLENIUM FOOD MANAGEMENT, CORP. 05.23.2002 901 24 022 ***150.00
Principal Place of Business Maiting Address

3400 CORAL WaAY 3400 CORAL WAY

SUITE 600 SUITE 600

i e - A

5P i 7Y et | 305 G Bt

Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE

/O3 ,

ity & S i : . lied F
Ct/a:ai// ;/ 53/72\ C)y/a;sst;_// F/ 4. FEI Number 65-0949926 QE?AZPH:;NE

Zi Count i i
¥ o “ 33/ Country 5. Certficate of Status Desied (]  98:7 Addlitional
” Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

240{125326 Fst:LM:;LYI Si;_t;{a/t .gijgss (Pg, Boy Nymber ié?ot Aéj?ifﬂe) % 10 5

SUITE 600

MIAMI FL 33145 Cily ///” 7 FL %2675//4[

8. The abova named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. (NGTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing " $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. m Ad d.e 4 1o Fe):es
- (See criteria on back) O Make Check Payable to Department of State 5
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TLE PTD [T Delete TILE _ [ change [ Acdition
e GOMEZ, SAMEUL | e GoHeL SAaHvEL L
street Aporess | 1602 ALTON ROAD PMB 395 ‘N sTReET ADDRESS
CITY- ST-ZiP MIAM! BEACH FL 33139 CITY-ST-2IP
TITLE [ petste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE [ belete TITLE [Cchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 7 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete IMLE [ thange [ 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 exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and thgt my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgress,,with all other like empowared.

SIGNATURE: 2GR //” 22 é6/22{~3 v

YPED OR PRINTED NAME #F SIGNING OFFICER OR DIRECTOR 4 Data Daytima Phone # —

4 -

May 23, 2002 8:00 am

1 m——~—

avs

CR2E034 (9/01)




