2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000004440 Mar 11, 2002 8:00 am

i Enty Name Secretary of State

THIRD MILLENNIUM CATHOLIC ARTISTS, INC. 03-11-2002 90023 036 ****70.00
Principal Place of Business Mailing Address
."H}.SW 89 COURT 15101 SW 89 COURT
Ml FL 33176 MIAMI FL 33176
% us
Suite, Apt. #, elc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65'0832296 Not Applicabie
Zp Country Zp Couniry 5. Certificate of Status Desired d $8‘75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . . e e e i .Name - . - e -
Street Add P.0O. Box Number is Not Acceptabl
BERCUSON, DAVID ree ress ( X er is Naof ntable)
9130 SOUTH DADELAND BLVD.
TWO DATRAN CENTER, SUITE 1800 _ —
MIAMI FL 33156 City FL [ P Coce
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agenit, or both, in the state of Florida.
M
SIGNATURE
' Signature, typed or printed name of registeted agent and title if applicable. (NQTE: Registered Agant signature required when reinsiating) DATE
e dmd mE : 9. Election Campaign Financing $5.00 May Be Make Check Payable to.
FILE NOW: FE_E 15 $61.25 T - Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ oelete TIME [JChange [ Addition
NAME BARCO, JORGE A
STREET AODRESS | 15101 S W 89TH COURT STREET ADDRESS
CITY-ST7-2IP MlAMI FL 33176 CITY-§7-2IP
TITLE D O Delete TILE {1cChange  [J Addition
NAME BUSTAMANTE, JORGE NAE
STREET ADDRESS | 13605 S W 77TH LANE STREET ADDRESS
CITY-8T-2iP MIAMI FL 33133 CITY-ST-ZIP
(1T | ) P == - == Oaleter — LT Rt - [Orcrange [ Adcition
NAME MUNEVAR, BENJAMIN A
STREET ADDRESS | 8600 S W 133RD AVENUE/ ROAD #101 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33183 CITY-ST-ZIP
TLE [ Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
TILE ‘ O Detete e (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

12. | hereby certity that the 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 ar director
of the corporation or the receiver or trustee empowered to execute this repert as reguired by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: 220 ORGEIA. BARCO 305-378-6984

F PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

CR2E037 (9/01)



