2001,__UNI#ORM BUSINESS REP‘ORT"(UBR) : FILED .
DQGUVENT # PO0O00027 185 MSecretary of State.
MILLENNIUM Y.C., INC. 02-03-2001 90292 023 ***150.00
Principal Place of Business Mailing Address )
m A 'ﬂ: vama:gwa SHOWROOD 2010 7 A vffawza:;saws. SHOWROOD 2D-10 33410
S v (ARG Tk
Sulte, Apt. #, aic. Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Ngbe.r.' 099 2_2 SB Applied l:’or
Zip Country Zip Country 5 S:hcm of Status Dosred [ ?g ;?q L:;;;;x::f\z:mble
i _ 6. Name 'Mjffis o_fur:u:rem ch_lil:r_e_dblgge:\t 7. Name and Address of New Registered Agent T

N CELEMIV ORI

CELEM!N YOMAIRA .
1 A P.O. be tabl
9704 NW 4 LANE UNIT 78 T T T WS B
MIAM) FL 33172
bgrAmz Ff-
ip Cod
| FLI%5775
8. Tha above nam Ity submits this statement for lhprpose of changing its registered office or ragisterad agent, or both, in the State of Florida,
« -
SIGNATURE ; [—=25-07
8, yDect or printad name of registared sgent and lita i appiicable. {NOTE. Regrtarnd Agont sig: Tequired when Tak DATE
9. This c.orpora(ion i§ eligible 1o salisty its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and alects 10 8 $0. After MAY 1, 2001 Fee wilt bo $550.00 1e. 513‘;:'2: f:gfliﬁ';uzzim'"g fg,g?a“gg!;s Be

(See criteria on back)

Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11 _
e DPST O bekte T Dpst M Change [ Additon | &
STREETADDRESS | 9704 NW 4 LANE UNIT 78 STREET AGDRESS 3

-.om-st-ze | MIAMI FL 33172 uvste | /0] - ;1[ N.W. 5‘ 1L NE Mised f.33/
TME 3 Delste TME [ Changs [ Addition 5
NAME HAME
STREET ADDRESS ‘STREET AODFESS
CIry-S§-2P CIvY-ST-ZiP
TINE O oelete TME [J Change  {Z] Addition
7Y S B e ey B T [ e

| srReer ApoRess” - — - E o EUSIRETADDRESST] T e ~= =
Cry-ST-Z7 ome-51- 2
TOLE ] calete MLE {Ochange [ Acdition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-ST- OP CITY-S5T-21P
Tme 1 Delete TME O Change [ Addition
RAME NAME
STREET ADOAESS STREET ADDRESS
CITY-5T-2IP CITY-S1-29
nme O Getere TIE DI cChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST- 21 Cy.-5T-4P

13. | hareby cert
indicated on this report o suppleghyg

changed, of on an attachghent

SIGNATURE:

that the informationgupplied with 1his ftllh

of the corparation or the receiver/oy/irustes empowered o execy
g t!l an addrass,"aith all other i

does nol quality for the exemption statad in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
is repon as reqwred by Chapter 607, Florida Statutes: and that my nams appears in Block 11 or Block 12 it

[-_2S5-9/

tal report is Irue an

symunz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




