v 3 FILED

) Fe. o, .
2002 UNIFORM BUSINESS-REPORT (UBR) Apr 07,2002 8:00 am
ecretary of State

N

“

ng&l;]m!:fl ENT#  P99000104807 03-13-2002 90049 002 ***150.00
MILLENNIUM CUSTOM DRAPERIES, INC.
I_Principal Place of Business Maifing Address ' - & _! Z 7 7
315 NW. 10TH TERRACE 15 NW. 10TH TERRACE e
HALLANDALE Fi 33009 HALLANDALE FL 33009
2. Principal Ptace of Business 3. Mailing Address “""Ill "l lmlllmllm I“"Il'" ”I" "m ||||| "m ll"“ll““l
20SWNw 10 Teel
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Ity & State City & State 4. FE! Number Appliad For
]Lf AT AN d Al FC-FSL 650964539 Not Applicabla
Zip Country Zip Country - i $8.75 addiional
2) 3 QOC[ 5. Certificala of Status Desired 0O Foe Roquired
6. Name snd Address of Current Reqistered Agent 7. Name and Add of New Rep d Agent
R N L - e . . e MName o R e =
4 .| strest Address (P.O. Box Numn%r i Not Accaptablak
315 NW. 10TH TERRACE 305 N.w \OXn ToRRACES .
HALLANDALE FL 33009 Halavwdnle - 33007
3 City FL lzm Code
8. Tha above n-_amed entity subimits this statement for 1he purpose of changing its registered office of registered agent, or both, in the Siate of Forida.
re . . .
SIGNATURE ,J-‘Sp‘be(— V\_JJI'L QQQQ!A-QY\T . - /8-—09__ L
Signalure, typed or prifiied name of regisitied agent and ttle i sppiicable. (NGTE: Regh Agart sig neciirea wiven I - DATE - - o There et ow
TR R
9. This'torporation |s efigible 1o satisfy its Intangible | ' . FILE NOW!I! FEE IS $150.00 , .
«!ax filing fequiremant and alacts to do so. Atter May 1, 2002 Fee will be $550.00 10. 5:3:::;;12::;?;“::?.:;@ fig?;‘::if‘
{See criteria on back) 0 Make Check Payeble to Department of State '
11. QFFICEAS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
rm.EE gm GEORGE Jr. TN mmi Tshbel Rui 'C (XfChangs [ Addition g
N KMAN, 305 - wicth {eRRAce - <
smeeranpness | 315 NW. 16TH TERRACE STREET ADDRESS ? Q ( §
| om-stze | HALLANDALE FL 33009 ev-seze [ ALIAMAN e FL 52009 g
e - Do JImeIaRmcelis Ruiz Fletolggee B |G
bl B -0 qlp ST @M&b%b
STREET ADORESS STREET ADDRESS 2 o3 1%
, W ER BRR 43909
Y- ST-2P CiTy-$1-2p Veor
R R A i
.. STREET AOESS | . . . ] [} smemraomess | 30 N F6 Ave Aﬂ{ z93 | -
CITY-ST- 2P CITY-S7-2P Pembredz Phioesr FL 2353379 TRGA‘SU Ee,
TME O pelete TINE O change [ Addition
NAME NAME
SFREET ADDRESS - STREET ADORESS
cmy-ST-28 TY-$T-2°P
e 0 Delete ILE [T crange  [C] Addition
NAME NAME
SFREET ADDRESS STREET ADORESS
cmy-8T-2P CIFY-ST-218
TME T Delete TITLE [Dchangs [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
cIry-51-2P CITY-ST-21p
13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated In Sectron 113.07(3)(i), Florida Statutes. | further certify that the infermation
indicatad on this report or supplemantal report Is true and accurale and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1O executa this repor as requlred by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment with gp address, with all olher like empowerad.
SIGNATURE: |~1§ -0 _
yvrre Phore §




