2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000101480

1. Entity Nama

NEW MILLENIUM ELECTRIC, CORP.

FILED
Sgp 18,2000 8:00 am
J ecretary of State

09-18-2000 90018 044 ***550.00

Principal Place of Business

10355 NW. 46TH STREET
MiAMI FL 33178

Malling Address

10355 N.W. 46TH STREET
MIAMI FL 33178

[WEVEFR VRS RV

BRI

DO NOT WRITE 1N THIS SPACE

AT MG

2. Pri'rlgipal Place of Business 15(.’)
550 Nw T4 preave

Suite, Apt. #, elc.

3. Mailing Addre:
55D o 7200

Suite, Apl. #, etc.

5 215"
City & . * City & Stat 4. FEIl Numbegr Applied For
| ﬁjﬂbﬂ" flo'i/lﬁa‘i /7)’7&/;/:7/‘ Fl . 3-5’ 22‘ u%’”ﬁ%ﬂ Not Applicable
Zip $8.75 additional

5. Certificate of Status Desired

Zip;;/zz‘ CouDr& 74' 3 8/)2- Cc>unty.5 ‘4’

u Fea Required

6. Name and Addresas of Current Registered Agent 7. Name and Address of New Reglstered Agent

. _ ~ _Name B L L
VENTURA, ENRIQUE J J4R. ' ' — -
Street Address (P.Q. Box Number is Not Acceptable)
255 UNIVERSITY DRIVE
CORAL GABLES FI. 33134
City FL Zip Code
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 Flarida,
SIGNATURE
Sighature, typad or printad name of registered agent and titla it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) L s ) n
9. This corporation is eligible to satisfy its Intangibile FILE NOW!!! FEE IS $550.00 10. Election Gampaign Financing $5.00 May B

Tax filing requicement and elects to do so.

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribufion.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE PST 7 Delete TITLE Vite - PTE - SECRET ﬂﬂ“f O change  #T Addition

NAME GARCIA, MANUEL E NAME Jose Canpyzan?

STREET ADORESS | 1300 NE MIAMI GARDEN DR. APT. 712 STREET ADBRESS | /78585 1 w 468/

CITY-S7-21P NORTH MIAMI FL 33179 CIvy-ST1-2iP Vg Fr-33078

e VPD [ elete TILE CJchange [T Addition

NAME GARCIA, MANUEL E NAME

sTREET ADDRESS | 1300 NE MIAMI GARDEN DR. APT. 712 STREET ADDRESS

CITY-5T1-2P NORTH MIAMI FL 33179 CITY-§T-2IP

TNE 0 Desete TITLE [ cnange. .. [7 Addition |

NAME ' o T Sttt e UV
_ STREET ADDAFSS. | T " W STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change {71 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-ST-2IP

TINLE 0 Delete TITLE O crange 1 Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

e O pelete TITLE [ change (] Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CHTY-§T-2P - CITY-5T-7F

13. | hereby certify that the information supplied with this fling does not qualiify for the exemption stated in Section 119.07(3)(), Fiorida Statules. | furlher cerlify that the information
indicated on this 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Black 121if
changed, or on an attachment an gddress, with a]_l other like empowered.

SIGNATURE: WHRE REQUIRED

U MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Prone ¥

R—

CR2E034 (5/00)



