2000 UNIFORM BUSINESS REPORT (UBR) . '° FILED
DOCUMENT # N00000000076 S(S!p 14, 2000 800 am
Y. Eny Namo - ecretary of State

05-17-2000 91040 001 ****30.68

NEW MILLENNIUM CELEBRATIONS OF LIFE INC.
05-17-2000 91040 002 ****3( 53

Principal Place of Business Mailing Address w

422 NE 167 STREET #G2 2122 NE 187 STREET #G2
NORTH MiAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162

G
e e (NI ARWAN

17150 N, 2379 Ave 11150 N.E.23

" CR2E037 {989)

Suite, Apl. #, etc. Suite, Apt, #, etc. DO NOTWRITE IN THIS SPACE
¥ Q
. Gity & Gtate City & State 4. FE| Number Apphiad For
mrad, Fl NM® | Fl S -10001989 Mot Appiabi
Zip . .Counuy Zip Count - $8.75 Additional
FoaL o . ) USA 22160 43 5. Gertificate of Status Desied O Z5 Required”
6. Namne and Address of Current Reglsterad Agsnt : 7. Name and Address of New Registared Agent
== I e i e ::E-Lamme < = : et e
BARBER, HUDOLPH SH | “Sireet Address (PO Box Number i Not Acceptable)”— = — T T T T
1411 NW 175 STREETE ’
MIAMI FL 33169 _ —
y ip 3
o~ : FL
8. The above namegentity sybmits this stgtement for 1 pyrpose of changing Its registered office or regislered agent, or bath, in the siate of Florida.
-th' ,: [ 1O ’
SIGNATURE Vi % 0 / ﬂ 0
Tt ragistarad agant and (ils i applicable (NOTE: Fogisiersd Agart signalurs squlred whan relrtatng) / f ONE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be . Make Check Payable to
FEE IS $61.25 . Trust Fund Coatribution. a Agdded to Fees Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e | Pregident 7 Duete nne O change [ Addition
n Soarber
NAME P.udo'l‘Pw Y5 th Stcect D NAME
STREET A0DRESS | 64 W, - PP STREET ADDRESS :
avste  |pMiams, Florda, 3 CITY-§1-29 .
NAME Steven Ray . D NAME
swersoorss, 3 S loB3b N.E. Rad Ave. STREET ADDRESS )
ameste - IR F), 23MWede . CTY- 5.2 - = .
TIIE poqrd Membar " [ Detete e O change [ Agaiton
e IPatky. R S "A—‘A\m-”_D e e - ) o - .
s aooRess (VG e B M B AN STAEEY ADDRESS
orv-st-r INM@B. Fl 33162 CiTY-S1-2P .
TITLE t.t.r etory L O Ostete TLE . . OCrange [ Addition
NAME Doris X. Oa&;mp‘:? NAME
sweerooress [VA LA W-W. 7 Ave STREET ADDAESS
CTY-ST- 2P vami; F, 33168 Crv-51-20
s [Transure ] Detete e O Change [ Acdition
NAME Richord FargurSon + HAME
seraovess |14 O No€: T T4 8 STREEY ADORESS
avsre INM S, Fl, 33167 ‘ £mY-5T- 2P ,
WE oard Mimumber O Oulete TmE Dl Change  [J Addition
HAME Tudidh Do Rﬂsam T, NAME
smecraconess (A5l SoWo q - STREET ADDRESS
ovstze [Mieamar Fl, 33033 -st-2¢
42. | heraby certify that the information supplied wilh this filing does not qualify for the exempition stated in Section 119.07%3)0), Fiarida Statutes. | further certify hat the information
indicated on Ihis report of supplemental report is trup and accurate and that my signature shall have the sama fegal offect as it made under vath; that } am an officer or diractor
of the cerporation or the receiver o trustee empowered 1o axecuts this report as required by Chapter 617, Floda Slatutes; and thal my name appears in Block 10 or Block 111f
changed, or or' an attachment with an address, with gll other like empowered.
Pl S VI - e )
SIGNATURE: KarenirS s/ijoooe  (35)391-4371
SIAHATURE ANDTYPED OA Pi Cale Daytiene Prhong #

[N ) LIPSV



