2002 UNIFORM BUSINESS REPORT (UBR) Ma Zf 1%0%12) 8:00 am‘!
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DOCUMENT #  PO0000038467 I S ry of S
1. Eniity Name " N ecreta 0 tate 2
. . 7. o+ ok 3k -~
MIAMILLEQNIUM MUSIC, INC. 7 05-21-2002 91129 017 150.00
=S T LA e -
I _'—"—‘“"-'-—«—__h-__l____‘_ -
.Principal Place of Business Maiiing Address - - =
o A
4565 SW 153RD AVE 4565 SW 153RD AVE e N
MIRAMAR FL 33027 MIRAMAR FL 33027 -
. S .
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. FEI Number ] T Applied For
NOT APPLICABLE s
Zi Zi iti
® Country P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
~“Name . -
HE DEZ SYLVE / ‘ Street Address {P.O. Box Number is Not Acceptable)
4700 SW 51ST ST, SUITE ,m} .
2 v
DAVIE FL 33314 S ‘ Sﬂlf' z /g
City Zip Code
8. The above named entity sub this st/{e nt igr the purpose of changing its reglstered cffice or registered agent, or both, in the State of Florida. -
+ d }[
N . %-/ 9“
SIGNATURE l/\ - ﬂ
) Signalura‘ typed or i e Jf reqqgistered WI and title if applicable. {NOTE: Registered Agent signature required whan rainstaung) DATE
BN T e e lesere s . EHENOWN! EEE.IS.§150,00, :
Tax filing requirement and elects to do so. After May 1, 2002 Femm’ﬂw %‘%ﬁh W;-! E}""“‘su 5. 09 Man Bf__ 1
{See criteria on back) O Make Check Payable to Department of State ) e i
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D [ pelete TTLE O Change [ Additicn 5.
NAME . GOMILA, IVAN NAME 3
T
STREET ADDRESS | 4565 SW 153RD AVE STREET ADDRESS ; .- §
crv-si-ze | MIRAMAR FL 33027 CITY-57-2P : - i
TTE O Gelete e Ol Change [ Addition | &5
NAME - NAME - -
STREET ADDRESS ' STREET ADCRESS ' *e
CITY-ST-2IP - CITY-ST-2IP '
THTLE [ pelete TITLE . [ change [ Addition
NAME , NAME P &
STREET ADDRESS STREET ADDRESS e —_
CITY-ST-2IP N . CITY-ST-7IP )
THLE - © e O Dot ThLE - . e (3 change [ Addition |
NAME - Nave - e i e J
STREET ADDRESS - STREET ADDRESS :
CITY-ST-2IP - CITY-ST-2IP__: o ~ s
THTLE i ) C Oeeie K e e - . [Jchange [ Addition
NAME PP B NAME . - N
STREETADDRESS [~ . Teseo L _STREE_TADDBESS? - . \\ ’ . -
CITY-S7- 7P = s~ Kom-stae ~ N
TILE - [ Delete TITLE T O Change " [ Addition
NAME NAME L
STREET ADDRESS . - ~ L) STREETADDRESS | . P e e s e~ e
ony-stap - {0 - ’ - CITY-ST-2F, - - '
13. | hereby certify that the information supplied with this fililng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is fue and accurate and that my signature shall have the same legal effect as if made under oath; that'l.am an officer or director
of the corporation or the recelver ot trustee empgigered to ute thig report as required by Chapter 607, Florida Statutes; and that my name appears in B!ock 11 or Block 12 if-
changed, or on an attachment with an address e emplowere,
- ~ .-
S SR ‘pase BT 24 " .?‘r“'--" D O'V -
SIGNATURE: SN L £ Ty / P
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date - - Daytime Phone # /,/‘ s
R - e e e |




