2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000108259 Feb 18F§]6(];:OD8-00 am

MILLENNIUM SYSTEMS CORP Secretary of State

02-18-2000 90033 001 ***100.00

Principal Place of Business Mailing Address
3370 NW 72 AVENUE 3370 NW 72 AVENUE
MIAMI FL 33122 MIAM! FL 33122
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

LT O5E FS D Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
' ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Bosg, o . Name s
- EAnoum 6L Retais Q
MADRIGAL' RO Street Address“(,P:D‘ E&ox N__infoe.r"\s NKA ceplable)

107 wsﬁ‘TbﬁLER ST. %330 =,
;ﬁé‘ng
IAMI FL 33174 ‘ ——
| m YA - SlomnA FL | “°**33 )]

8. The‘\above named entity gubmits this statem@nt fer the purpgse of ch*ﬂging #s registered office or registered agent, or both, in the State of Florida.
)

/-0.2 ~2000

Y,

SIGNATURE caud

S‘ign%ure‘ typed or printed name of registered agent and title if applicable {NOTE" Regrstered Agent signature reguired when reinstating} DATE
. Thi ion is eligi isfy i ibl mF i i o .
B et ™™™ | o MAY 3 2000 roo il e gssogp | 1* SoenCanpsnrvancis - $5.00 wy e
= ' ’ . Trust Fund Contribution. [ Added to Fees
{See criteria on back) ~ | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 2 Celete TITLE [ change  [] Addition
NAME MADRIGAL, DAIRO NAME
STREET ADDRESS | 3370 NW 72 AVENUE STREET ADDRESS
CITY-ST- 2P MIAMI FL 33122 CITY-ST-2IP
T VD [ Delete e [ Change L) Addition
HAME MADRIGAL, RODRIGO NAME
STREET ADDRESS | 3370 NW 72 AVENUE STREET ADDRESS
CITY-$T-2IP MIAMI FL 33122 : CITY-5T-2IP
TTLE SD O Celete TITLE [ change [ Addition
MAME VALENCIA, JESUS A NAME
STREET ADDRESS-) 3370 NW 72 AVENUE STAEET ADDRESS | -
CITY-ST-21P MIAMI FL 33122 CITY-ST-ZIP
THLE [ Delete TITLE O change  [J Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§1-2IP
TIMLE L [ Delete TiTLE [ change [ Adeitien
NAME S NAME
STREET ADDRESS | P e STREET ADDRESS
CITY-§T-7IP LTy H_ : CITY-S7-2IP
TTLE - (7 elete TME [ Change [ Addition
HENE HAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2IP

does not qualify for (e exemptiod stated in Section 118.07(3)(1), Flarida Statutes. | further cerlify that the information
accuratg and that my Sgnature shall have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

j4=02~ 9800

ED MAME OF SIGNING QFFICER OR DIRECTOR Date Daytume Phone #

13. | heraby ce:r'('liythat the information suppglied with this fili
indicated oh'this report or supplementaf report is true a
of the corpdration or the receiver or tryflee empowerechto execu f uired
changed, or on an attachment with agf address, with al j

SIGNATURE:

SIGNATURE AND TYPED OR PRI

CR2E034 (9/99)



