T =
DOCUMENT #  P00000036467 Apr 21, 2002 8:90 am
1. Entity Name ecretary O State
MILLENNIUM MONEY MAKERS, INC. 04-21-2002 90890 008 ***150.00
-] Pringipal Place of Business Mailing Address
11680 SW 144TH AVE 11680 SW 144TH AVE
MIAME FL 33186 MIAMI FL 33186
2. Principal Flace of Business 3 Maling Address H"H"‘ m "m ||“| "l“ |||” Ilm |I||| mll ||”| ||I|I Im”"l l"‘
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 0006 Applied For
65‘1 21 Not Applicable
Zip Country zp Country 6. Certificate of Status Desired O $8.75 Additional
Fee Required
i 6, Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. = =N e A e — A =
WILLIAMS, V M Street Address (P.O. Sox Number is Not Accepiable)
re UL DOX INU 15 ceplal
11680 SW 144TH AVE
MIAMI FL 33186
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
4 Signature, typed or prinled nama of ragistered agent and titie if applicable. (NCTE: Registarad Agent signature reguired when reinstating) DATE
) N L ) "
9. ThIS: corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tayiiling requirenent and elects 1o do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Foes
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O petete TTLE D) change [ Adoltion | 5
NAME WILLIAMS, VIVIENNE HAME &
srreer aooress | 11680 SW 144TH AVE STREET ADDRESS §
orv-st-ze | MIAMI FL 33186 CITY-8T-2P o
TITLE D O pelete TITLE [ change [ Addition %
NAME BIGGS, CAROL NAME
STREET ADDRESS | 11680 SW 144TH AVE STREET ADDRESS
cry-st-zp | MIAMI FL 33186 CITY-3T- 2P
=EmiE=—=—| D e === [E]ipiig— =T == == [=):Change <[] Additionzi—
NAME LYNCH, INGRID TNME - =|- e
sTReeT annRess | 11680 SW 144TH AVE STREET ADDRESS Tt B
orv-st-ze | MIAME FL 33186 CITY-ST-ZP
TILE D O Delete TITLE [J Change [ Addition
NAME SORDO, ELLEN NAME
sTaeeT anoness | 11680 SW 144TH AVE STREET ADDRESS
erv-st-zp | MIAMI FL 33186 CITY-ST-2P
TITLE [ celete TITLE [Jchange [ Acditian
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IF CITY-ST-ZIP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

changed, or on an attachmeant

SIGNATURE:

13. | hereby certify that the information supplied with this ﬂlm
indicated on this report or supplemental report is true ai
of the cerporation or the receiver or trustee empowere

ith an address, with all other like empowered.

oimient, ,&ma/VMA/aw

does not qualify for the exemption stated in Section 119. 07(3)(1),
accurate and that my signature shall have the same legal effect as if made under oath; that lam an
d to exacute this report as required by Chapter 607, Florida Statutes: and lhat/ name appears in Block 11 or Block 12 if

/C%”A

), Florida Statutes. | further certify that the information

officer or director

%/ 10/b2>

SIGNATURE AND T\"Pgb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DBTB

— Daytime Phogh #




