2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 31, 2003 8:00 am

DOCUMENT #  P99000104807 Secretary of State
1. Enfity Name 01-31-2003 90383 044 ***150.00
MILLENNIUM CUSTOM DRAPERIES, INC.
Principal Place of Business Mailing Address
305 NW 10TH TERRACE 315 NW. 10TH TERRACE
HALLANDALE FL 33008 HALLANDALE FL 33009
Suite, Apt. #, elc. Suite, Apl. #, alc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4.h FEI Number Applied For
65—0964539 Not Applicable
Zp Country Zip Country 5. Cartificate of Status Desired [ EB'TS Additional
aa Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - - - - -~ ' - MName™ -~ . ) T ct
RUlZ, ISABEL Street Address {P.O. Box Number is Not Acceptable)
305 NW 10TH TERRACE
HALLANDALE FL 33009
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 Florida. | am familiar with, and accept
- the obligations of registered agent.

Ao T
I SIGNATURE .t
, . Signature, typed or printed nama of ragistered agent and title it applicable. [NOTE: Registered Agent signature requirsd whan rainstating} DATE

T FILE NOWM! FEE IS $150.00

%
oY 9. Electi ign Financi

Y. Atter May 1, 2003 Fee will be $550.00 Tiecton Campaign f ancng $5.00 May Be
ST N rust Fund Contribution. O Added to Fees

Mitkd Eheck Payable to Florida Department of State

10." = QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

i " .‘% P [ Delete e O Change [ Addition

nante - A RUIZ, JSABEL NAME

STREEEIODRESS (305 NW 10TH TERRACE STREET ADDRESS

orv-st-2r - |HALLANDALE FL 33009 -~ CITY-ST-2IP

TIILE VP PT Detete TME [JChange (] Addition

NAME FLETCHER, ARACELIS RUIZ NAME

STREET ADDRESS | 2667 SW 98 STREET STREET ADDRESS

orv-st-zP |MIRAMAR FL 33029 CITY-ST-2IP ‘

TILE =T ~. . . o= Jeleto—r. . BT e o L o ere we - Ochange [ Addition

NAME AUIZ, DEREK NAME

STREET ADDRESS {150 NW 96 AVE APT 203 STREET ADDRESS

cr-s1-2¢|PEMBRIOKE PINES FL 33029 carY-s7-2P

TITLE ] Delete TITLE [J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIE ] Delete TITLE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIME O] pelete THLE 1 Change [T Addition

NAME i NAME

$TREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2IP

12. [ hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachrent with an address, with all other like empowered.

BEQUIRED  75psidin/ /7403 Gof #5¢-4223

p NAME OF SIGNIDKG OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

CR2E034 (10/02)



