2000 UNIFORM BUSINESS REPORT {(UBR) FILED

Pg)thl;JmlylENT #p 99000089243 | " Mar 30, 2000 8:00 am
MILLENNIUM LANGUAGE SERVICES INC. Secretary Of State

03-30-2000 90061 013 ***150.00

Principal Place of Business ' Mailing Address

1825 Ponce De. Leén Boulevard SAME ADDRESS
Suite # 378
Coral Gables, F1. 33134

2. Principal Place of Business Ts. Mailing Address
Suite, Apt. #, ete. Suite, Apt, #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEi Number Applied For
- 65-0954689 Not Applicable
Zip Country dip Cguntry 5. Certificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Murgado, Michelle

1825 Ponce De Leon Boulevard
Suite # 378

Coral Gables, Fl. 33134

TName T T T

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglsterad office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature. typed or printed name of registered agent angt hile i applicable. {NOTE: Aegistered Agenl sighature required when reinstaiing) DATE

9. This corporation is eligible to satisfy ils Intangible

Tax filing rgquirement and elects o do 0. 10. E:E;t'?Sn%aén;a‘:?;uzg:mmg ! fg’gqché':ife
(See criteria on back) (] )
11, ] OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Fresident [ betets TITLE [ Charge ] Addition
HAME Murgado, Michelle HAME
sweeranoress | 1825 Ponce De Leon Boulevard #378 STREET ADORESS
CITY-ST-2iP Coral Gables, Fl. 33134 Ty -S1-21P
e Vice-President CDele - § 7me ] Change ([ Addilion
NAME Roger—=Cala, Gilma . NAME
seeraooasss | 1825 Ponce De Leon Boulevard #378 STREET ADDRESS
ory-st-2F | Coral Gables, Fl. 33134 Crry-31-29
e _ _ | Treasurer o Do me o ] __ DCmne  [Jadion
NAME Tru_-] 1110, Luis F. NAME
SIREFTAOORESS | 1825 POnce De Leon Boulevard #378 STREET ADDREES
mwsrw;__coraj Gables, *Fl1. 331134 . | ciry-sr-zip )
TILE 17 Delete THTLE . D) change 1 Addition
NAME ' NAME ‘
STREET ADDAESS STRECT ADDRESS
CITY -5T-ZIP CITY-ST-2IP
TITLE ) [ Delate TITLE [ change [ Addition
NAME ' . NAME
STREET ADDRESS . : - "B STREFT ADDRESS
CITY-8T-ZIP . - CITY-ST-2IP
TTLE (7 petete e .o ] Change  [J Addition
NAME HANE N ..
STREET ADDRESS ’ B siReET ADDRESS o .
CiTY-57-2F , CITY-ST-2P h )

13, | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119,07(3)(i), Florida Statutes. ! further cemfy that the infarmation
indicated on ihis repor or supplermernial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
ot the corporation or the receiver or trustee 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 attachment with an address, with all other fike empowsred.

SIGNATURE: %//dfaéé@?é%ﬂ&éﬁ@ Michelle Murgado / 2 5/ Q0 BOS MYNOYYE

IGNATUR.E ANDTYPED OR FRNJ:%D NAMVbF SIGNING OFF!CER OR DIRECTOR Date Dayurne Phione #

L

PR ]



