2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000095365

1. Entity Name

J.C.G. MILLENNIUM, INC.

Mailing Address

9680 NORTHWEST 25 STREET
MIAMI FL 331724403

' Principal Place of Business

' 9690 NORTHWEST 25 STREET
 MIAMI FL 33172

2. Principal Place of Business 3. Mailing Address

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

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90146 018 ***150.00

80834

i IIl AIRRTIE

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI gumber Applied For
-0 7670 7 ? Not Applicable
Zi Count; Zi 1 it
P uniry o Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - e 7. Name and Address of New Registered Agent L -
Name

JOREE €. CRANALOL

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE

Street /\?jére?go W&n‘bjer is N%AS;

eptable)

Ti._ STREET

CORAL GABLES FL 33134

~ MIpA

FL

%) 22

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do so.
(See criteria on back)

a

8. The above nal f submits th:/é% the purpose of changing its registered office or registered agent or both, in the State of Florida.
SIGNATURE X _ x O~ /7~ q\q
S\gnalbigh ar pnn tereﬂ agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. R e . m
9. This corporation isleligible to Satisfy its [ntangible FILE NOW!1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD O pelete TTLE O charge [ Addition | S

NAME GRANADOS, JORGE E NAME ;;,_‘.

sTReeT ADDRESS | 9890 NORTHWEST 25 STREET STREET ADDRESS a2

CITY-ST-2P MIAMI FL 33172 CITY-ST-2IP w
- i

TILE O petete TILE Clcharge [ Addition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TLE” - [T Delete~ TILE — - O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP OTY-5T-2P

TITLE [ palete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-ZF

TITLE [ Delete e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-2IP

13. | hereby certify that the information supoliss
indicated on this report or suppFeTEEftal report is tru b
of the corporation or the recgfver ©r trustee empowen

a0

changed, or on an attachrgént with an address, wj b all
SIGNATURE: x| PIyG@uedlf? /i 2001250

1[| iile

m\r

ot qualify for the exempticn stated in Secticn 118.07(3
fate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3)(i), Florida Statutes, | further certify that the information

$ 011700 305 -593-/007

AN| D NAME OF tGMING OFFICER OR DIRECTOR
70\3392?‘ qé“%

Date Daytime Phone #




