h : ' " 9/13/01-90016-044-%$150.00-5150.00

. ._2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # PO0000036467 2 R
1. EntiyName ’ w SECRETARY oF STA
fiL 1o o h o 8 ]E
| MTLENNIUM MONEY MAKERS, INC. DIVISION 9 CorpoRATIONS
Principal Pace of Busingss Mailing Address CT 25 PH ,2 : 22
11680 SW 144TH AVE 11€80 SW 144TH AVE
MIAMI FL 33186 MIAMI FL 33186
e e AL LN
Sulte, Apt. #, elc. ' Suite, Apt. #, elc. DO NOT WRIT'é IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ /5:'/000 é;z-/ Not Applicable
Zip Country Zip Country . . $8.75 Additional
i _ 5. Certificate of Stalus Eéﬁ:rﬁ D Fee Required. . .
6._Nama.and Address of Current Registered Agem K 7. Name and Address of New Hegistered Agent
Name * ' ! ¥ . 1
STEINBERG, MARK S , , ///V/ﬁ/mé_ ). AL AMS
2719 S DUE HAY, STE 7 CHEEs e Avepy e
PINECREST FL 23156-284 1 < v ?
._ | /37 - 33/84
' City F L Zip Code
B. The ebove named entity submits this statemﬂw changing iigregistered olfice or registered agent, or both, in the State of Florida.
SIGNATURE /m - % <K &/Ié ﬁr o /
“” Signmture, typed o printed name of regintared Sgent endis K applicable, {NOTE: Rlegisterad Agent SIGNalure requizad when reinstating) I ¥ DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . . i
Tax fling requirement and alects to do so. After MAY 1, 2001 Fee wlill be $550.00 0. 513':23'%“0"23:?;;‘::%'“ =} sﬂ SF r'olqohggfe
{See crileria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nnE D ) 3 O pelete TITLE I Change ] Addition

NAME WILLIAMS, VIVIENNE NAME .

STREErADDRESS | 11680 SW 144TH AVE e’ STREET ADDRESS

CITY-$T- 2P MiAMI FL 33186 £ CITY-51-21P

e D O Delete e ' O Crange [} Addition

NAME BIGGS, CAROL i R

simeer ap0AESS | 11680 SW 144TH AVE . STREET ADDRESS . N

cm-§1-2F . 1 MIAMI FL 33186 . crv-ST-20 f N e i s R e L
B Tanaaiingd i ' e NS ©T ODete TLE [JChange [T Addition

WAME LYNCH, INGRID N o004 TONS SR ——

srecraacess | 11680 SW 144TH AVE | SIEE 0SS ~11/30/01--01055--017

cm-s-2p | MIAMI FL 33188 CIFY-S1-2Ip e ¥

e D O Delete e D Crange [ Addition

NAME SORDO, ELLEN NAME

sTreET ADDAESS | 11680 SW 144TH AVE STREET ADDRESS

cr-st-zp | MIAMI FL 33186 CITY-sT-29

e 3 Detete TILE ~ Dcnange ] Asdition

HAME I name

STREET ADDRESS STAEET ADDRESS

Cry-sr-ae QY- S1-21P

TiTLE O Delete TITLE [Jchange (7 Addition

NAME . ' NAME

STREET ADDRESS STREET ADDAESS. A U

CITY-ST-2IP - oy -$t-ap )

13. | hereby certify that the infarmation supplied with this fiting doas not qualify for the exernption stated in Section 119.07(3)(i). Florida Stalutes, | further centify that the information
ingicated on this repart or supplemental repert is frue and accurate and that my signature shall have the same legal stfect as it made under oath; 1hat | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all olhar ke empowered.

SIGNATURE: X

[

_ CR2E034 (10/00)

¥



