‘; 2002 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT #  PO0000048979 A é’éﬁ;ﬁ%"ﬁfé%@' "

. Entity Name

INTERNATIONAL MILLENNIUM SERVICES, INC. / 04-28-2002 90775 024 ***150.00
Principal Place of Business Mailing Address

800 BRICKELL AVENUE #1115 800 BRICKELL AVENUE #1115

MIAMI FL 33131 MIAME FL 33131

AR R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, étc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SRPACE
R IS R rded
City & State City & State 4. FEI Number A'PEQEQ—&Q'RT P20 [ Applied For
Mot Applicable
e Country e Couniry 5. Certificate of Status Desired (| $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
GRRENHEIM,-STEVEN-P-E60- b PPed N o, Sraen/
' ) t Address (P.O. Box Number sé;t Acceptable
800-BRIGKELL-AVENUE#++15 st Onton BoR BulLpinG

Wik 05431 Sy BACKEWL Ave, STE 115
Y e | FL | %% 3/

8. The above named entfy submits this state 1 for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
f - ~ 502
SIGNATURE ST O e W N Y~15-0
Eig‘ﬁalure, typed or printed name of registersg affm i1d title if applicable. (NOTE: Registerad Agent signature recuirad when reinstating} DATE
9. ?mfﬁgrporatpn is elltglblg tc? saltlstfyc\jts Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax fiing requirement and eacls [0 6o 59, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
(See criteria on back) Pl Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS O Dlete Tme DS & change ] Addition
NAME OPPRENHEIW, STEVEN NAME OPPenNcim, sty
/
street a00ress | 800 BRICKEL AVE., STE 1115 . STREET ADDRESS
CiTy-ST-21P MIAMI FL 33131 CITy-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP : CITY-5T-2P
NLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-§T-2IP
TALE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-8T-2IP
TILE O pelete TITLE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-21P
TITLE O petete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-iP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rpceiver or trustee empowered tc 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 attachfhent with an addresg, wjth all other like empowered. g

<O ki P SECReTARY e 02 27185 Y]

SIGNATURE:

SIGNATURE AND TYPED OR PR E#‘AME QF SIGNING QFFICER OR DIRECTCOR Data Daytime Phone #

UL rucy | ]

nv

CR2E034 {9/01)



