L

_ 2001 UNIFORM BUSINESS REPORT (UBR]) FILED

CR2E034 (10/00)

DOCUMENT # POO000006898 Apr 30, 2001 8:00 am
e ecretary of State
MILLENNIUM INTERNATIONAL JEWELERS, INC.
04-30-2001 90328 008 ***150.00
Principal Place of Business Mailing Address
14001 NW 4TH STREET 14001 NW 4TH STREET
SUNRISE FL 33325 SUNRISE FL 33325
Suite, Apt. #, elc, Suite, Apt. 4. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numfer Applied For
LS~ 0 q M q 5 "l O Not Applicable
- 7i -
zip Country P Country 5. Certificate of Status Desired O $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- L?H’”BERMAN*WOLFERENN»ERT“VOGEL‘&MANDLER'E-'A“‘—-' =TSt Sitfpet-Address (PO~ Box NGmbér-is-Not‘Acceptabie) ———— s
100 SE SECOND ST., STE. 3500
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicabla (NCTE: Registerad Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible ’ FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
o ’ s . paign Financing $5_00 May Be
Tax f;lmg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 1 Delete TILE Presideat . Ol Change  [Sdition
NAME . NAME Kovr blus, Ttk
STREET AODAESY STRECT ADDRESS | 001 N 4 SYeeEeT
CITY-5T-2iP ) an-sTIP (S v se, FL 33525
e . - O Deete T Vice Pres d ent (J Change  [=3"dition
NAME : - RAME PBarney, Janice
STREET ADDRESY - STREET ADDAESS | J4f8o) wu) 4 Siveob
CITY-ST-2IP . o5tk [ G avige, FL 3322¢
TITLE _ - ) O pelete I TITLE Seevetsry [ Change  £=-udilion
NAME : c i NAME nmse:ad'a G(pc e .
STREET ADDRESS i STREET ADORESS | ) \foo [Fe) w, 4 S*‘V'-C—t'
OITY-57-2P oSt | Sunvice EL 3338
e | e | mE___ |Nvea swren), . . Lo..- e e L) Change  LAfatiion.
e T LT ] ‘ NAME Kove blwaa, A@qw-j?
STREET ADDRESS), ’ STREET ADDRESS | jyeer ) N LU 4‘5'}5'}'\!
CITY-ST-2P av-St2P JSumeine, L 33328
TME ] - O Delete TLE rechon O Change [ Addition
-t
NAME - - NAME Ketnbolum  Je 2
sreer aookess| T _ STREETADDRESS ([ Yopy N .U 4 StaLck
c-m-sr-zw . CITY-S1-ZPP Shm.ku L CL33328
TirLe I [ Delete TITLE Diwvechn ) O] Changs [ Zdditicn
NAME beeeo =T ' HAME Korp bluv, AMM\S‘B
STREET ADDRESS| ' _ ~ B STREETADDRESS ¢4 ) Al Y
ory-st-zp | . CY-ST-2P |G, i FL 323326
13. | hereby certity that the intormauon supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address,with all other like empowered.
SIGNATURE: L @sm 8235-2233
£ AND TYPED OR PRI S| o I 1 v i
N'It; IGNuWﬁEwE??ﬂ l ’% Date DCaytime Phone #




