2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

J.C.G. MILLENNIUM, INC.

P99000095365

Principal Place of Business

9690 NORTHWEST 25 STREET
MIAMI FL 33172

Mailing Address

9690 NORTHWEST 25 STREET
MIAMI FL 33172

2. Principal Place of Busings

1590 NE HioM| barden DR .

3. Mawlm Address

580 NE Miomi Gurden DA

Suite, Apt. #, etc.

Sune, Ant. #, efc.

FILED

Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90132 043 ***150.00

IAEC S

DO NCT WRITE IN THIS SPACE

[T

Mot Miami BCH -

Wor Tfiorm} Beh.

Applied For

4, FE! Number 65'096?079

Met Applicable

Zip SCovliry o pr urmf " . $8.75 Additional
35[ 79 MlaMl Daéfe 5'”)? l&)Mi ’J)aﬁ/f 5. Certificate of Status Desired O Fes Required na
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s o m——e - . . oo | oName GﬂﬂNﬁDﬂf" rée 6____ o .

GRANADOS JORGE E Streetlg.d 2ss (P, gox Nurrer sy CCeR ble)

9690 NW 25TH ST 40 WE” M) I, -

MIAMI FL 33172

City Yy . Zig .
N e, VorT Momi BcH FL | "5%779.
fol urpose of changing its registered cffice or registered agent, or both, in the State of Florida.

8. The above named ety subrréhis staterne
/ I

A
SIGNATURE L

O/ -16-07

Signature, ty| d

¢
o nama DWM titte it applicable,
5

(NCGTE: Registered Agent signature raquired when reinstating)

DATE

9, This corporation is eligitle to satisfy 1Qntangible
Tax filing reguirement and elects to do so.
(See criterla_on back) O

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Departiment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS | B2 ADDITICNS /CHANGES 70 OFFICERS AND DIRECTORS IN 11

TITLE PSTD ﬁ)e\ele TME PSTD * change [ Addition
NAME GRANADOS, JORGE E HaNIE Gianados Jo,ﬂi e € vess

street a00Ress | 9690 NORTHWEST 25 STREET STREET ADORESS | '5‘? 0 NE M, (ﬂ rc[(" n DR —

CITy-51-2Ip MIAMI FL 33172 CIrY-$T-7p 2T Mia :‘ﬂ" i )

e [ etete e . [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 pelgta TITLE [ change ] Acdition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CIY-ST-ZIP

TITLE ] Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -$7-2P CITY-$1-7Ip

TTLE [ petete TITLE [ change T Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [ Change ] Addition
NAME / NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-2P ~ ! oITY-5T-20P

13. | hareby certify that the information, s(
indicated on this report or suppWamem epor
of the corporation or the receiver or ry 10e.6)
changed, or on an attachment'with ar’, al

t-\séfu

N

A AT TS

d with this filing does not qualify for the exernption stated in Section 112.07{3}{i). Florida Statutes. | further cerlify that tha information
true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director

hifowered to ekecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
, with all other like empowered.

SIGNATURE:

SIGNATURE ANWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DRate Daylima Phone ¥

n § — L

AV g8l1e0

CROAFMNT A QIATY



