FILED

2001 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # PO0000048979 Msgrle%l%)(r)%lf gi_g?eam

1. Entity Name

INTERNATIONAL MILLENNIUM SERVICES, INC. 05-16-2001 90152 001 ***300.00
Principal Place of Business Mailing Address
800 BRICKELL AVENUE #1115 800 BRICKELL AVENUE #11t5
MIAMI FL 33131 MIAMI F. 33131

T

AN

Il

2. Principal Place of Business 3. Maziling Address HII”III |‘||I|

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
Not Applicable
- - " -
Zip Country ap Country 5. Certificate of Status Desired [ $875 Addrtlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OPPENHEIM, STEVEN P ESQ. Streel Address (P.O. Box Number is Not Acceptable)
T A
800 BRICKELL AVENUE #1115 P
MIAMI FL 33131

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registared Agent signature required when reinstating) DATE
9. Thisfﬁ.orporatiqn is eligiblg to salisfyci‘ts Intangible FILE NOW!l! FEE ISf $150.00 10. Election Gampaign Financing $5.00 May B0
Tax fi ing rf:-quxremenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. + .1 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE [ Delete TME V[ 5 [ change ¥ Addition 3

KAME NAE obbsu e M\, 9TEUFI) =]

STREET ADDRESS sweer oneess | oy A ICEtL A €, STE (i) 3

GITY-ST-2IP CITY-5T-2IP g
Mt [, 1. 3315, _ia

TITLE [ petate TITLE [J Change T Addition 5

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE [ Delete THLE [] Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-S5T-2IP

ME O elete TILE (I change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE O Delete TITLE [(JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZIP

TITLE [ petete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flaorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee emﬁwered to execute this report as required by Chapterﬁ?. Florida Statutes; and that my name appears in Block 11 or Block 124
. Op

changed, or on an attachmgnt with an addres®\witkall other like empowered. STE)E'J H—EIL{K 3 0 T
SIGNATURE: /djm Plecpemy— (7o) 3 g5

SIGNATURE AND TYPED OR an‘renbﬁ OF SIGNING CFFICER OR DIRECTOR Cale Daytims Phone #




