2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000007246 doae

1. Entity Name

- FABA MILLENNIUM KIDS, INC.

2” FILED
Mar 01, 2001 8:00 am
Secretary of State

02-05-2001 90096 006 ***150.00

Principal Piace of Business Mailing Add-ress .
1101 BRICKELL AVE. SUITE 1902 1301 BRICKELL AVE.. SUITE 1402
MIAMI FL 30131 WIAM FL 3310 2 8 0
Suita, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbar Applied For
S"' 08 42& 7 Not Applicable
Zp Country Ze Country 5. Cenificate o Status Desirad ) $8'75 Addltional
Feg Required
6. Namg and Addrass of Current Registered Agent 7. Nams and Address of New Registered Agem
— - s i e |_Nam® AL = Sl
SM]TH LINDA M
Streat Address (P.O. Box Number is Not Acceptable)
11900 BISGAYBE BLVD., SUITE 200
MIAMI F. 33181 :
City FL [ % Code

8. The above namad enlity subrits this statement for the purpose of changing ils registered oftice of registerad agent, or both, in the State of Florida.

SIGNATURE

, typed of pringed nmme of registarnd sgend and [itle ¥ Bpphcable. {NOTE: Regi Agen &gy requirad whan red ! DATE
8. This corporation is etigible 1o satisfy its Intangible FILE NOW!! EEE IS $150.00 10. Election Camoaion Financi
Tax fling requirament and elects 10 80 0. After MAY 1, 2001 Fee will be $550.00 O Eection Cambaign Francing - $5.00 may 8o
(Sea criteria on back} ] Make Check Payabla to Department of State
1. OFFICERS AND DIREGTORS = ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
TTE - | PSD 3 Delete e O thangs [ Additon | S
st GIORDANO, MARIA Fou et e g
STREET ADDRESS (1101 BRICKELL AVE., SUITE 1402 STREET ADDRESS 3
CImy-s1-21P MIAMI Fl_ 33131 ciy-ST-2F o
&
e O pelete TIME [ cChangs [ Addilion %
NAE NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-DP CITY-ST-2IP
WILE O Detete e [ Change [ Addition
< NAME ! o T ~ - 7. RAME - . e o as————— ——
— GTREET ASDRERS - R - —— - B STALE A7 = =
ciY-57-2P . : CIFY-ST-2P
mE ] oaiea ms ClChange [ Addition
NAME NAME
STREET ADORESS STREET ADDHESS it
CY-ST-2IP . QITY -51-2iP
LE [ Delete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIY-S1-2P oiy-S1-2P
TmE {3 pelete TME [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-5T-29 CITy-5T-21P

13. | hereby certify thal the information supphad with this hlm does not qualify for the examption siated in Sectlon 119,07(3)(1), Florida Stalutes. | further certity that the information
indicated on this report or supplemental repert is true an accurate and that my signature shall have the same legal ‘erfect as if mada urder oath: that + am an officer or director
Of trustee rad 1o executs Lhis report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 i

of the carparation of the recat
changad, or on an attachment

SIGNATURE:

ith- an addr ith aII othgr like empqwer '

l‘io ! ’*0 [

“SANATURE AnD ﬂpm—m MAME omcsn GR DIRECTCR

Date Daytirne Phona #




