i

2001 UNIFORM BUSINESS REPORYT (UBR)

2/19.

FILED

| DocUMENT # POO000003700

1. Entity Narna

MILLENNIUM EYEWEAFI. INC.

Principal Place of Business Maillng Address

100 EAST FLAGLER STREET

MIAMD FL 33 MIAME FL 31

D e T - -

100 EAST FLAGLER STREET

VUYL S

e —— =

’

2 Principalﬂac'a of Business 3. Malling Addrass
Rt i

TR

Suite_Apt. #, tc. Suile, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

i

City & State City & Siate "4, GEI Number | Applied For
) - Jof3832 |Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (0 ?g gf:’q mﬂ"a’
6. Name and Addrass of Current Registsrad Agem 7. Name and Addrosa of Hew Reglistered Agent
Hoamie S8 e o cpm 0 T e s Naine s = —— 0
e T S WY v NS o
OIKNINE. GUY S = —
Street Addrass {P.O. Box Numbar is Mot Acceplable)
103 EAST FLAGLER STREET
MIAMI FL 33131

City

FL I Zip Code

8. The above named entily submits this statement for the purposa of changing its registared affice or registered agant, or bath, In the State of Florida.

SIGNATURE ’)C

Mar 19, 2001 8:00 am
Secretary of State

02-19-2001 90034 037 ***150.00

Signaturs. typed or pricked name of registersd agert and tie ¥ sppicabls. {NOTE: Ragaised AQEnt Sgnamss (rQuired when minststing) DATE
9. Thia corporation is eligible to satlsly its Intangible FILE NOWI1!! FEE {5 $150.00 10. Eloction Campaign Fingncin
Tax [ling requitement and elects to do 50. After MAY 1, 2001 Fes will be $550.00 ) Trust Fund Cc;tr?huﬁon 4 fg;gomkéa;sﬂe
(See critaria on back) Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
ut 0,0 £ ontate THE Ocrng [ pwdiion | S
NAME \(\qug o.kﬁ!r-Jé e =
STREEVADDAESS | w0y ¢ At l/ STREET ADDAESS L%
N i 7 gelin o120 &
TME o, D 3 Delete TME Cchange [ Addition S
- Beberdy 0l ir? AN
TRE| STREET ADORESS
STREET ADORESS 3 & Ay e.p&w v
G- St-pe M Ay B 2313 CITY-S1-21
TITLE 3 peletz TLE O Changs ] Addition
NAME HAME
STREET ALGRESS. _ e o _STREET ADDRESS ) . L -
RUES = - eim-STozp
WLE . O peles TILE [ Crunge ] Addition
NAME NAME
STREET AGDRESS STAREET ADORESS
ary-si-2p ciry-51-2F
THLE 0 Deier TITE [ crange [ Addition
HAME NAME
SIREET ADDRESS STREET ADORESS
CIFY-SI-aP Cre-ST-zi
TME [ Detete mE ClcChengs  [J Addition
MAE HAME
STREET ADDRESS STREET ADDRESS
crrY-$1-2p CITY-ST- 28
13. | hergby corify (hat the information supplied with this filing does not quality for the exemplion staled in Section 119.07(3)i). Florida Statutes. | further caniify that the information
mdicaled on this repor or supplemental report is true and accurate and thal my signature shall have the Same legal effec! as if mada under oath: thal | am an officer ar direcioe
of the corporallon of the recaiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Biock 11 or Black 121
changed, of on an % 888, wnh &ll nther lka empowered
SIGNATURE: if b vn g 2 1/ Reo -
mmmmmnmo&mmnoamam Caytne Prone #



