FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) t f Stat
DOCUMENT #  P99000108748 ecretary ol State

1. Entity Name

MILLENNIUM ENTERPRISES, INC.

Principal Place of Business Mailing Address

8121 NW 60 STREET B121 NW 60 STREET

MIAMI FL 33166 MIAMI FL 33166

2. Principa Place of Business 3. Maiﬁng Address ”ll'lll‘ “l ‘l“l ‘Im ||Hl |Im ““, “|" |Il|1 m" ul“ |l||‘ }Iu llll
Suite, Apt. #, etc. Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

e Ty T S N 65-0968211 L Not Applicable

Zip Country Zip Country 0O $8 75 Additional

5. Certificate of Status Desired
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

PEHEZ‘ PATRIC!A Street Addrass (P.O. Box Number is Not Acceptable)

8121 NW 60 STREET

MIAMI FL 33166

City FL Zip Code
8. The above named entity submits this statement for the purpgse of c ™y its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATLURE -Paf/‘?lcyq ~ %’@2, . 0‘(/' v /0_3
Signatura, typed or printad name of registerac agent and tite it plu: E: Registered Agant signatura required when rainstating} DATE
1] /
F“iﬂE NOw!!! I;EE Iiif:esu'oo 0 / 9. Election Campaign Financing $5.00 May Bs
After May 1, 2003 Fee w $550.0 Trust Fund Contribution. | Added to Fees

Make Check Payable to Florida Department of State
10. "QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11
TE - P ‘ O petets TITLE [ Change ] Addition
NAME PEREZ, PATRICIA NAME
STREET ADORESS |6811 NW 77 AVENUE STREET ADDRESS
crv-st-ze - |MIAMI FL 33166 : ) CITY-ST-7IP
me = = 3 oelete TITLE Ochange [ Addition
NAME - Tk NAME
STREZT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TILE . i [ pelete TILE [CiChange [ Addition
NAME : NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE - 1 Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ celate TILE [Tl Change [} Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify thatthe 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 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 corporat\on or the receiver or trusl ered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

th all other like empowere

Iz Deaaanian selivlos  1ax)977-9947

SIGNATUREA RBHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytima Phone #

6195520

AY

CR2E034 (10/02)



