2001 UNIFORM BUSINESS REPORT (UBR) FILED

. DOGUMENT # P99000109357 Apr 07,2001 8:00 am
b Teme ecretary of State

001268

MILLENNIA PAINTING SERVICES, INC. 2001 90010 041 = 150,00
Principal Place of Business Mailing Address
182 RIVIERA CIRCLE 182 RIVIERA CIRCLE
WESTON FL 33326 WESTON FL 33326 . AR
—Sute.Apt#elc. | _sute Apttete o ceenoio looooooo oo DONOTWRITEINTHS SPACE, o mn
City & State City & State 4. FEI Number Applied For
65-0982885 Not Applicabie
aip Country Zp Country 8. 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
Name
NAVAS’ FRANCISCO Street Address (P.O. Box Number is Not Acceplable)
182 RIVIERA CIRCLE f
WESTON FL 33326
City FL Zip Code

' A
8. The above named entity submits thyE §tal meMer/ée of changing its registered office or registered agent, or both, in the State of Florida.
~ 7 PY2ri
sianaTURE . 2 —Agmceseo Navait - 1r/es .

B

- CR2E034 (10/00),

Signatura, typad or printad namefof rdgifier g?\( an“mla it ﬁpucable (NOTE: Ragistered Agent signatura required when reinstating) DATE
X
9. This corporation is eligible to satisfy its Imangﬁy FILE NOW!!! FEE IS $150.00 . - )

e D g . 7 P . ) . _| 10. Election Campaign Financing $5.00 may Be
Tax fiing régirement aind elacts i do so. / After MAY-T, 2001-Fée will be-$650:00- —=— " 10 5 nd Contribution: El—— Added to-Faes—
(See crileria on back) | Make Check Payable to Department of State -

11, OFFICERS AND DIRECTORS l 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCHS IN 11
TITLE P { [ Delete TITLE o Change [ Addition
NAME NAVAS, FRANCISCQ NAME
STREET ADDRESS | 182 RIVIERA CIRCLE STREET ADDRESS
CITY-ST-2IP WESTON FL 333%6 CITY-ST-ZIP
TITLE VP . O Detete e [ tnange [ Addition
NAME BRITO, FLOR NAME
STREET ADDRESS | 182 RIVIERA CIRCLE STREET ADDRESS
CITY-ST-ZIP WESTON &33326 CITY-ST-ZIP
TITLE [ Detete TITLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TITLE L Delste e O change [ Addition
NAME NAME '
STREET ADDRESS | o ] STREET ADDRESS
CITY-5T-2P ’ e v = - W GTYSTIPR e e . =
TILE 1 petete TLE I cChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
LE [ petete TITLE [ Change [ Addition
NAME s NAME
. STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-3$T-2IP

13. | hereby certify that the information supphied with this fili oes 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 iyport is true a curale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustedempowered Jo gxecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an add it thier like empowered.
Drosdod . 3o

SIGNATURE: X 7 _____

SIGMATURE AND rvpli'n OR 5»41:9

fE OF SIGNING OFFICER OR DIREGTO?’

et st Movps-




