2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # PO0000015176 Apr 27,2001 8:00 am
n S b | ecretary of State
NEW MILLENNIUM ACQUISITIONS, INC.
04-27-2001 90363 013 ***150.00
Principal Place of Businass Mailing Address
780 N.E. 69TH STREET STE #1203 780 N.E. 69TH STREET STE #1203
MIAMI FL 33138 MIAMI FL 33138 LU U v - -
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. CEI Number ) Applied For
(05~ 1005805 Not Applicable
Zi Countr z Count; iti
P 4 P Hntry 5. Certificate of Status Desired ! $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SHALL, DAWN Street Addrass (P O. Box Number is Not Acceptable)
ree ress - DOX Numper 13 No cceplanle
780 N.E. 69TH STREET STE #1203 P
MIAMI FL 33138
City FH Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE
Signature, typed or printen name of regisiered agent and tle if ar (NOTE- Regisiered Agent signature -aquired when reinstatng) LATE
e S S 1t FEE
9. This corporation is eligible to satisfy \'13 Intangible FILE NOWH! FEE iS: $150.00 10. Election Campsign Financing $5.00 wey Bo
Tax filing requirerment and elects to do so. After MAY 1, 2001 Fee will ba $550.00 Trust Fund Contribution O Added to Foos
{See criteria on back) U Make Check Payabis to Department of Siate ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE: [ Detete TiTLE Presrdinc [ ¥Crange  [g4 Addition
NAME NAME Daaen Nandnal
STRECT ADDRESS srreeTa0press | 710 NL.€L isinek ,#]303
- - . 2 . .
CITY-ST-2IP CITY-S7-2IP m\m ip{)ﬁ,{-t dﬂ« 331 ;)%
TIYLE 1 Delste TILE [C] Change  [T] Acdition
MAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-7IP
TITLE O Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-71P CITY-ST-ZIP
¢ TILE O oelee TITLE (T Change [ Addities
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE [ Delete TILE [7 Change ] Additioe
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-SI-7iF CIiY-81-2IP
TITLE 3 Dalete TITLE [] Change  {] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i}, Florida Statutes. | further cerlify that the information
indicated on this report or s emerital report 15 frue and accurate and that my signature shali have the same legal effect as if made under oalh; that | am an officer or direclor
of the corporation or the re empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attach S ith all cther like empowered. )
SIGNATURE: 7 Dot et Do 0 ‘//ol/ 99
W‘runs ANWD OR PRINCED NAME OF SIGNING OFFICER OR DIREETOR T e Diytir1e Fhone #

CR2E034 (10/00)



