FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000095365 ecretary of State
1. Entity Name 04-21-2003 90528 012 ***150.00
J.C.G. MILLENNIUM, INC.
Principal Place of Business Malling Address
1530 NE MIAMI GARDEN DR 1580 NE MIAMI GARDEN DR
MIAMI FL 33179 MIAMI FL 33179
I I IR b
Suite, ApL. #, elc. Suile, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 5 09 Appliec For
6 67079 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desied [ 98:79 Additional
Fee Required
6. Name and Address of Current Registered Agent . ___ ; .. . . 1. Name and Address of New Registered Agent
N - ) Name
GRANADOS, JORGE E Street Address (P.O. ox Number is Not Acceptable)
T 0. Box Number is Not Accep
1590 NE MIAMI GARDEN DR
MIAMI FL 33179
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the chligations of registered agent,

SIGNATLRE
. Signature, typed or printed name of regisiered agent and titla if applicable. {NOQTE: Registarsed Agant signature required when reinstating) DATE
FILE NOW!H FEE IS $150.00 . ) ) .
. . El C Financin |
At oy 1, 2005 Fo willb9 555000 e oty s ) $5.00 oo

Make Check Payable to Florida Department of State ’
10 OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - PSTD O Delete TITLE Ol Change  [J Addition
NAME GRANADOS, JORGE E NAME
streeT anoress | 1590 NE MIAMI GARDEN DR STREET ADDRESS
orv-s-2z¢ - |NORTH MIAM! BEACH FL 33179 CITY-ST-2IP
TiHLE ey e(jor q 1 Delete me [CcChange [ Addition
NAME NAM :

Sore A Cadena i
STREET ADORESS : . Gordens Pr STREET ADDRESS
CITY-ST-2IP (RQAQ, e t t [y CITY-ST-2IP

ST Moedh  midmnm . B each €3 3317 | om-sta

TITLE - BT = T pelels P TmEe T[T e e Toe oo == [ chenge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TITLE ] Delele TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip CITY-$T-2IP
TiTLE [ Detete TILE [C] Change.  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TME [T petete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7-2P m CITY-ST-2P

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this réport ar supplemenjélLr&port is true and accu
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

of the corporation or the receiver or
changed, or on an attachment with An

12. i hereby certify lhéuhe information Supfﬁ with this tiling do
=

mpowered to exgcute thig rep
rass, with all othgfflike emplow;
SIGNATURE: ____SIC @?ﬂd’ 2EQUIRED

SIGNATURE AND TYRED DR PRINTED NAME OF SIGNINS, OFRICER OR DIRECTOR Data Davtime Phone #

[T ARV

CR2E034 (10/02)



