2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000071033 Apr 24,2001 8:00 am

1. Entity Name ecretal'y Of State
NEW MILLENNIUM REALTY & INVESTMENTS, INC. 008 B0as 05 “om 55 75

Principal Place of Business Mailing Address
819 NORTHEAST 125TH STREET 819 NORTHEAST 125TH STREET
MIAMI FL 33161 MIAMI FL 33161 T EVV Ua

2. Principal Place of Business

EeEn g [Tt fsusier

: IIAEREU VAT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Lfgyr&sqflﬁte ‘—/{; am; u:l 6{)& State p{,‘a,m; | p { 4. FE i]umber / 0 2 é g é / :2?:?:3 ‘Fi:s;bte

Z|p Country Zip, Covntry " 8.75 ad I
l b l q:“ a’&e, 36 I é l @ JQ,, 5. Certificate of Status Desired ﬂ ?ee Fleqmre?dltlona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gf;EAGLEh%E&HIgT E\EERI?EJE A Street Address (P.0O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

City FL [ ZnCode T

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

SIGNATURE
Signature, typed or printed ni gent and titls if applicabla, [NOTE: Registerad Agent signature required when reinstating) ' DATE
: 7 ™
9. $h|s corporation Is engan: t?,énsfygs Intangible o FlLE \I;IOW...1 FFEE IS“I$;50.50500 00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O  Addedto Fess
{See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS l_1 2, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PSTD 3 Delete TITLE O ctarge  [J Addltion
NAME JOSEPH, CARLIE NAME
STREET ApDEss | 819 NORTHEAST 125TH STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 23161 CITY-ST-2IP
TILE O Delete TIME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TILE ] Delete F TITLE [] Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ oelate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$3-2IP OITY-ST-2IP
""" Tt e T "7 O Delete ThmE T T ) Change 1 Addition”
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S5T-2IP ?
TILE [ Dalete ME [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information suppfled with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certity that the information
Indicated on this report or supplemg#al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparaticn or the recewer rfrustee empowered to execuie 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 attachmen an ad | other like empoyered.
5//%’/0/ Bos)13-2797

SIG N ATU RE: ED m}(op SIGNING OFFIGER OR DIRECTOR 7 Da(a Daytima Phone ¥

L_SIGNATURE AND TYPED CR P,

/4 7/

CR2E034 (10/00)



