|
-~

FILED 3
2003 FOR PROFIT CORPORATION )
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am3:

3

DOCUMENT #  P99000085215 Secretary of State .
<
1. Entity Name 05-01-2003 90757 022 ***150.00 :
MILLENIUM FOOD MANAGEMENT, CCRP.
Principai Place of Business Mailing Address
10658 NW 7TH STREET 705 W 8TH STREET
MIAMI FL 33172 #103
2. Principal Place of Business 3. Mailing Address i
2105 S 8 St
Suile, Apt, ¥, elc. Suite, ApL #. ete. 309 )(CHECK HERE IF MAKING CHANGES
i I
City & State City & Stale ! / 4. FEI Nurmtber Applied For
/7.7 7 650349926 Not Applicable
i t Zi it
Zip Country ® Country 8, Certificate of Status Desired O $8.75 Additional
33/ y Fee Required
6. Name and Address of Current Registered Agent  * 7. Name and Address of New Registered Agent
Name
GOMEZ, SAMUEL | Streg] Address (PO, Box Number s Not Acc g e}
A |
7105 SW 8TH STREET ) dess (PO o urbguts Mot fcofils
SUITE 103 20 ?
MIAMI FL 33144 - City /_/ . FL | ;;ifcwe
/1 Cearnre 2 yI77/4
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, 1 am familiar with, And’s accept
the obligations of registejed agey/ / /
SIGNATURE / i’@dé » M 7/ 2//03
Signature, typ%y pnnlad/{.—:ﬁ-‘{a of registerad agent ghd title if applicable. (NOTE: Registared Agent signature required when rainstating) [4 DATE 4
; : 7
FILE NO@!!! FEE 15 $150.00 . N )
9. Election Campaign Financin
- After May 1, 2003 Fee will be $550.00 paion 0 $5.00 May B
: Trust Fund Contribution. Added to Fees
Make CheclrZayable to Florida Department of State
10. - - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me. .~ |PTD ) O Delete TIILE O Change O3 Adgition | &
NAME QOMEZ, SAMUEL | HAME g
stageT apomess | 1602 ALTON ROAD PMB 395 STREET ADDRESS 3
crv-st-ze . | MIAMI BEACH FL 33139 CITY-5T-2IF 2
- ]
TITLE . O Delete TILE O change  [J Addition E:)
NAME B NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE W O Defete TITLE [ Change [ Addition
NAME RAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY - §T-2IP
TITLE [ petete TITLE " [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TILE [JChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4IP CITY-ST-ZIP
12. | hergby certify thal the information supplied with this filing does not qualify for the exernption Stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ané; accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with all other like empowered.
/oA iAo N & /3 .
SIGNATURE: /QSmPMEWﬂﬂﬂé/_Z oIEL b3 [305)226-249F
iienmuns AND TYPED GA PRINTERNAME OF SIGNING OFFICER OR DIRECTOR Data 7 Daytime Phone #




