2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000093804

1. Entity Name

MILLENNIUM FINANCIAL MORTGAGE, INC.

Principal Place of Business Mailing Address
1304 S.W. 160TH AVE., PMB 345 1304 S.W. 160TH AVE.. PMB 345
SUNRISE FL 33326 SUNRISE FL 33326-1902
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5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ROMERO’ JOSE L Street Address (P.O. Box Number is Not Acceptabie)
2537 MONTCLAIRE CIRCLE
WESTON FL 33327
City FL Zip Code
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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 Flerida.
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13. | hereby certify that the infermation supplied with.this filing.dces not,qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further centify that the information
indicated on this report or supplemental repdrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweréd 1o executé this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12t
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