2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000023610

1. Entity Name

MILLENNIUM INDUSTRY ARTIST MANAGEMENT INC.

FILED
Mar 12, 2001 8:00 am
Secretary of State

(03-12-2001 90492 010 ***150.00

Mailing Address

900 W. AVE. #627
MIAMI BEACH FL 33139

Principal Place of Business

900 W. AVE.. #627
MIAM! BEACH FL 33139

AR

DO NOT WRITE IN THIS SPACE

AR

2. Principal Place of Business

400 wesr A
#0611

3. Mailing Address —
Q00 WESTAVE.

Suite, Apt. #, sic,
#el9

VE.

City & State City & State 4. FEI Number Applied For
PMiAr] BeAeH, F L MIAMILERCH, EL s -099 310/ Not Applicabie
33 I Sq %:tqrib E ?g 13q %% E- 5. Certificate of Status Desired [ ?esegesq Sgg‘;lional
HRT e . — s - B.2Name and Address of Current Registered Agent - - . - - 7._.Name and Address of New Reglstered Agent .- .

Narme

CoNTHRINI , AV TDNI0 R
Street Address (P.Q. Box Number is Not Acceptable)

Aco wesT e !9

Y oy Al Berte FL

Zip Cod
23439
or both, in the State of Florida.

. 3’/8/@/

Late f

CONTARINI, ANTONIO R
900 W. AVE., #627
MIAMI BEACH FL 33139

8. The above named entity submits this statement for the purpose of changing its registered office or registered age;

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria cn back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/00)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PEES (DENT, V‘P, 1".' O pelete TITLE [ Change [ Addition
NAME Anren i R, éood 7.7 NAME
STREETADDRESS | OO (WEST AV E - w6l STREET ADORESS
CTY-5T-2IP MiAd Beoney FPL 3 3(3‘5 CITY-ST-ZiP
TITLE Veaoe-Pes:d 3 WKDEIE"" TITLE SICE —ﬂ!&; Dev T 53@#’ KChange mndilinn
NAME '1@#371" K. oo NAME Avene €. C'.Dﬂm-fz_.ud !
STREET ADDRESS A3 s o HH M/EH/ STRETACRESS | Qoo (WEST AVE # (19
o | i, P 3315 o | A | BERCH | P 23
e T e o “Oopatete = —— [ FMLE " - - - T e e= s e T [ Change L] Addtien- =
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7iP CITY-5T-2IP
TITLE 3 pelete TIME [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-23P
TILE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CTY-ST-2IP
TIME [ paleta TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P

does not qualify for the exemplion stated in Section 119.07(3)(1), Florica Statutes. | further certify that the information
accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
part as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(3os)53%-94930

"‘-Daytiné Phona #

13. | hereby cerlify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporaticn or the receiver of frustegf empowered 1o execute this

changed, or on an attachment with an ; g55, with
SIGNATURE: /{{/ L7 7

47

Wi 3/8/01

Date




