2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000092542

1. Entity Name

MILLENNIUM COMPUTER OF MIAMI, INC.

Mailing Address

11033 NW 48 LANE
MIAMI FL 331784309

Principal Place of Business

11033 NW 48 LANE
MIAMI FL 33178

2. Principal Place of Busingss

29uy NW 9473 Ave -

3. Mailing Address

S e

Suite_Api. #, etc. Suite, Apt. #, etc.

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90049 026 ***150.00

R

DO NOT WRITE N THIS SPACE _ _

IR

oY - - B
City & State F, City & State 4, FE{ Numper Applisd For
M 1o i L 6S-09561677 Mot Applicable
Zip Coyntry Zip Country - $8.75 Additional
3 2171 Q_/ v < & 5. Certificate of Status Desired O Feo Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAVALOS, ADRI
11033 NW 48
MIAMI FL 33178

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

City

FL Zip Code

Qi-24-00

(NOTE: Registarad Agent signature required when reinstating) DATE

9. This corporalior;é eligible to satisfy its Intangible
Tax filing requirgment and elects to do so.

' FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Cantribution, O,

$5.00 May Be
Added 10 Fees

{Ses criteria on back) ] Make Chetk Payable to Department of State \
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE B P. TILE V- . Ol change  (Wddition | 3
[ pelete ?\\CA Q.do Dval% il %

NAME DAVALOS, ADRIANA NAME 5 LPlede g

STREETACDRESS | 11033 NW 48 LANE STREET ADDRESS [V O DR M 2

orv-sT-22 | MIAMI FL 33178 O-STP afiney ~Fl- 33179 &
N > — @

TME P TE L B [ Delete TNLE &\QEM O Change  [&fddition | ©

M e T - i Tvoww-tefEuwe @0, ¥~

STREETADDRESS | .7 ™ - - o ) STAEET ADDRESS

GiTY-57-2IP -7 -0 T CITY-§T-2IP MIAM . F[, 22126

TITLE O Delete TIME ) [).Chenge  [WAddition

NAME RAME

STREET ADDRESS STREET AUDRESS

CITY-5T-ZPP CITY-5T-ZIP

TIMLE O Delete TIMLE [ Change [ Addltien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-ZIP

TTLE O pelete TMLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE O pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

'n‘
Wil

13. | hereby certify that the information suppli A

indicated on this report or supplemental rg
of the corporation or the receiver or trus ’a@'
changed, or on an attachment witf

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the informaticn
Hort §& true and accurate and that my signature shall have the same legal effect as it made under catb, that | am an officer or director
lemppowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
(-,- esg, with all other like empowered.

SIGNATURE: ___ SRY Daeiana . “Daowias

DI-24-00 _(35) 7/9-4140

SIGNATURE AN?T\"PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ~ —fayume Phone #

Il



