2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F97000005585 Aug 28F1216]3(])) 8:00 am

1. Entity Name

AMERICAN MILLENNIUM INVESTMENT CORPORATION Secretary of State
08-28-2000 90037 020 ***558.75

Pringipal Place of Businass Mailing Address

5874 DEERFIELD PLACE
LAKE WORTH FL 33463

9

AL

2. Principal Place of Business 3. iling Address H““II ul' |||
Steolo

(28
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 65 0 Applied For
aﬂég WQ/%L 4, Fz 768061 Not Applicable
Zi Count Zi Count it
ip ountry ip : ountry 5. Certificate of Status Desired K $8.75 Additional
3‘{ “S . h Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P e - s B - - Namé/ - EiEaeat R T -
PARADISO, DON A M/&ﬂ Streg) déjr ss (PO, Box ber js Npt Acc le) . /
~5874 DEERFIELD PLACE ~ o ) Sl Carcle
—EAKE WORTH FL 33483 o’ '
. Cily // - 7[0 zgegde
: : Welling fom FL 47
8. The above named entity submits this statement for the purpose of changing s registered office or registered ag&ﬁ, or both, in the State of Florida.
i
SIGNATURE ~
Signature, typed or printed name of registered agent and tite Jf applicabie. (NOTE. Registered Agent signature required when rainstating) DATE
. L - ) m .
9. This corporation i eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ! 10, Etection Campaign Financing $5.00 May Be
Tax filing requiremnent and elects to do so. After MAY 1, 2000 Fee will be $550.00 - |
e . Trust Fund Centribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State |

1. COFFICERS AND DIRECTORS , 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME —PST— ‘_='~}? Taete - f| e T = -§-¢'6f e{vv’ )g\change [T Addition

v PARADISO, DON A E Y - , 7

streer noress | 5874 DEERFIELD PLACE STREET ADDRESS

CiTY-ST-2P LAKE WORTH FL CITY-ST-2IP

TITLE : o 7 Delete TITLE s ,M . [ Change mﬂdiﬁon

NAME NANE Chiristhae T- Clsorr

STREET ADDRESS SRETADRESS | 32 /5~ (. Dl A4E #rof

CITY-§T-2IP CITY-ST-2IP E;( 7 by panlt /, oA P/SOST

-TITE - - R - - - O peleta ~<=-F~TILE S - [O-Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [ patete TITLE {1 Change [ Addition

NAME NAME ~ '

STREET ADDAESS STREET ADDRESS

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

TITLE . [ petete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-Z1P -~

TITLE ] Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP )

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity 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
ofhthe corporation or thehreceiver or trustee empowered to execute this repog as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment wither adgeess, with all other like empowssed.

= e (520 ¢ 7-

SIGNATURE: L ZZECA 0N o=l Y70 7300

¢~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e [ Das Daytma Phone #

CR2E034 (9/99)



