R |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000015176 Secretary of State

NEW MILLENNIUM ACQUISITIONS, INC. 05.21.2002 91136 044 ***150.00
Principal Place of Business Mailing Address

780 NEE. 69TH STREET STE #1203 780 N.E. 69TH STREET STE #1208

MIAMI FL 33138 MiAMI FL 33138

TR A A

2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-1%805 . MNot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
S- o e Fee Required
B. Narne and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
, Name
MARSHALL" DAWN ‘ Street Address {P.C. Box Number is Not Acceptable)
780 N.E. 69TH STREET STE #1203 . :
MIAMI FL 33138
City FL Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registared Agent signature required when rainstating) DATE
9. This carparation is eligible to satisfy its Intangible FiLE NOWI1! FEE IS $150.00 ; ian Fi ; g
At ey 1, 2002 Fowl besssog0 | 1% oSG marone - $5.00 oy oo
(See criteria on back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11~ —
TITLE P [ Delete TITLE [ Change [ Addition
NAME MARSHALL, DAWN NAME

STREET ADDRESS
CITY-ST-2IP

stReeT Anoress | 780 NE 69TH STREET, #1203
cry-st-ze | MIAMI FL 33138 -

NAME
STREET ADDRESS”
CITY-$T-2IP

T TR T T e T TSREETADDRESS ™[ P et e Rt e e e s

CITy-57-2IP

TITLE [ pelete TITLE [ Change  [2] Addition

NAME
STREET ADDRESS
CITY-ST-ZP

STREET ADDRESS
CITY-8T-ZIP

me ’ CC Delete
NAME

STREET ADRRESS STREET ADDRESS

TLE O change [ Additich™|”

TILE 1 Delete ’ TILE (] change [ Addition

CITY-ST-2IP CITY-ST-2IP
TLE O elete TITLE [ Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delste TITLE O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS ' ’

CIry-5T-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with ths filing does NG GUANTY 10T e exemption statechin-Section-110.02(2)-Florida. Statules .| lurther or certify that the information

CR2E034 (9/01)

May 21, 2002 8:00 am

n

indicated on this report or sugple
of the corporation or the recg
changed, or on an attachmgn

SIGNATURE:

dnlrustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
addrgsShwith all other like empowered.

'” & REQUIRED Dq’ MJO; Y5-$01 - ooss

SIPRATUR l’ D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime ane #

ental report is true and accurate and that my signature shall have the same ledal effect as if made under oath; that | am an oficer ordirector—




