2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # P9000099104 "Seeretary of State

MILLENNIUM FINANCIAL SOLUTION CENTER, INC. ﬁ 05-04-2000 90160 001 ***150.00
Principal Place of Business Mailing Address
=== W 124 CT. 13325 SW 124 CT. ny . -
" FL 33168 MIAMI FL 331866418 VJiuJu
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Num#r ! Applied For
- . . . e — e = N L gﬁég 09&039,.9[ Not Applicable B
Zip Country Zip Country 5. Cerlificate of Status Desired a /$8.75 Additiona!
’ Fee Required
6. Name and Address of Gurrent Registered Agent ?. Name and Address of New Reqistered Agent
Name
GARCIA! JORGE DAVID Street Address (P.O. Box Number is Not Acceptable)
13325 SW 124 CT.
MIAML FL 33186
City FL Zip Code

8. Tnhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

4
L]

SIGNATURE

Signatura, (yped of prnted narme of ragisterad agent ang (ithe f applicabla {MNGOTE. Registared Agant signature réquired when rainstatng) DATE
) o L ‘ "
9, ThJ? gorp_oral:gn is eligible to sallsfy its Intangible “ - TFJL,E,,NO.wf‘.!h_EEE IS $1§D,D£ . _| 10._Eiecton Campaign Finani $5:00-May Be—{- -
~Fax fiing requin t'and elecis to°do so: e J i’ 2000-FEe Wi be $550.00 Trust Fund Centribution 0O Added to Fees
(See criteria on back) O Make Check Payable to Department of State ’

11. OFFICERS AND DIRECTORS 12, ‘ADOITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

T PD O Delete TMLE ) O Change (] Adaiion | &

NAME GARCIA, JORGE DAVID HAME %

STREET ADDRESS | 13325 SW 124 CT. STREET ADDRESS e

CITY-ST-21P MAMI FL 33186 CITY-§T-2IP w
lon

TITLE [ Delete TITLE [ Change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2IP

TITLE O Delete TILE Tl change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP )

TITLE [ Delete TINLE T [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2Ip CITY-ST-7IP

TITLE [ elste TITLE [ change [ Additian

NAME NAME

STREET ADDRESS STREET ADCRESS

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

TIE O Detete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P GiTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. ) further cestify thal the information
indicated an thie report or supplemental report 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 diNrustee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 11 or Black 12 if
changed, or o an attachment dedrass, with all other iike empowarad.

SIGNATURE: ___ o 0L - JEQUIRED %Jgéléﬂ?)?ﬁ%ﬂ)@
/[ oae f oA o

SIGNATURE AND TYPED GA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ima Phone #




