* ;2000 UNIFORM BUSINESS REPORT (UBR) &

1. Entity Name

MIAML MILLENNIUM MEDICAL, INC.

DOGUMENT # P99000105325

FILED
Jul 05, 2000 8:00 am
Secretary of State
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Principai Place of Business

1280 ALl BABA AVENUE
OPA LOCKA FL 33054
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Malling Address 06-09-2000 90034 007 150.00

1200 ALI BABA AVENUE
OPA LOCKA FL 33054
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3. Melling Address
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Suite, Apl. #, elc. Suite, Apt. #, atc.
City & State City & State 4. FEl Number Applied For
é 5 0 q 6 58 0‘3 Not Applicable
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_ ppm. PEDRO L Street Addrass (PO, Box Number is Not Acceptable)
—~—=~i280 ALl BABA AVENUE—= e N A - A
OPA LOCKA FL. 33054
City F L Zip Code
8. The above named entily Submits this statemant for the purpose of changing its Tegistered office or registored agent, or both, in the Statg of Florida.
SIGNATURE . .
Signature, lyped or prntad name ¢f igistsrsd spen end tite it spphcable. [NOTE: Rapistanad Ageni signatuse requited when rainatating) DATE
9. This corparation is eligibla lo safisfy tts Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financin
Tax fifing requirermenl and elects to do SO After MAY 1, 2000 Fea will be $550.00 ) Trust Fund C;t:gomim. ¢ g‘e%?o“é?%“
{See criteria on back) Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD O Celete TITE y(cnama 3 Actition §
e DUARTE, PEDRO L e DUALTE, PEDRO L. 3
smeeT aociess | 9102 S.W. 127TH AVENUE smernovess | Q)DL SW_ 127 _Avenve %
crv-sT-2¢_ | MIAMI FL 33188 ) avsize | A ), - DDIY6 Q
e sp ‘%{mm e Dicwenge [ Addition | S
v GUTIERREZ, JOSE H NavE
STREETADDAESS | 35 NLW. 26TH AVENUE STREET ADDRESS . -
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mE L] ette e - R SR 0. S L. LR
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onvestap | o e o _ o CIFY-53-2P
™me T Delete TITLE T Oohnge ) Addion |
NAME NAME
STREET ADDRESS | - - —_——— fna. - STREET ADDRESS | - @ -
CITY-ST-ZP CITY-ST-2P
e T Delete DHE Clchange [ Additicn
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S1- 27 CITY-ST-2IP
TME D Delete TME Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-77 CITY-ST-2P

indicated on this report or supplemnental re|
ol tha corporation of thaTeETet
changed, or on an alta
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13. | bareby certify that the inlomnation supplied with this il C v
1t is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an cHicer of direcior

does not quality for ther exermpiion stated in Section 119.07{3)3), Florida Stansies. ! turther certify that the information
10 exacute this report as required by Chapler 607, Florida Statutes: and that ry name appears in Block 11 or Block 124
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BIGHATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR

t ke empowerad.
g/ad/ o (207) gv'3 -]

YL AN LT T
Daytyna Phone ¥




