FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am !

UNIFORM BUSINESS REPORT (UBR)

i
DOCUMENT #  PO0O000089316 . Secretary of State
1. Entity Name : 05-05-2003 90116 002 ***150.00
NEW MILLENNIUM MAGIC WORK, INC.
Principal Place of Business Mailing Address
5638 FUNSTON STREET. BAY 8 5636 FUNSTON STREET. BAY 8
HOLLYWOOD L 33023 - HOLLYWOOD FL 33023
I E— UKD ADRIRM e
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
65-1042952 Not Applicable
2ip Country Zp Country 5. Certificate of Status Desired O $8'75 Addilional
Fea Required

6. Name and Address of Current Registered Agent

1

e . ] —_7._Name and Address of.Nev thzred Agent— , ————— |
Name
NOFIL & NOFIL, PA. (oSN £ Ot~ L t'—) Al

3984 NORTH STATE ROAD 7 Qreet Adjess (PC. B8x Number is Not Acceptable)

LAUDERDALE LAKES FL 33319 %4 NS / 20( )
‘ " —ud fAHES FLEERD

8. The above named entity submits s Siftement for the purpose of changing its registered office or registered agbnt, or both, in the State of Florida. | am familiar with, and accept

the obligations of registereg.«g 8@, /

ad or printed name of registerag agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE

SIGNATURE _

AEWE NOW!! FEE IS $150.00 . o
% ; . 9. Election Campaign Financing $5.00 May Be
ﬂe! May 1, 2003 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. / OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |PTSD O Delste TILE [JChenge ] Addition
NAME BRAVO, RAMON HORACIO NAME
streeT anoress | 5638 FUNSTON STREET, BAY 8 STAEET ADDRESS
erv-st-z2¢ | HOLLYWOOD FL 33023 BITY-ST- 2P
TILE DvP O Delete M O cthange [ Addition
NAME BRAVO, ROXANNA NAME
sTreeT aDDRESS | 5638 FUNSTON ST BAY 8 STREET ADDRESS
CITY-5T-2iP HOLLYWOOD FL 33023 CITY-ST-2IP
TTLE ™ -~ -—-- - - - [ Deete TITLE - TETTT TS T[Change [ Addition
NAME BRAVO, MANUEL G HAME
STReET ADDRESS | 5638 FUNSTON ST BAY 8 STREET ADDRESS
cy-sf-ap HOLLYWOOD FL 33023 CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-§T-7P
ML 1 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TTLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP

12. | hereby certify that the information supplied with this illmc? does not qualify for the exemption stated in Section 119, 07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is4rue and gcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
like empowered.

of the corporation or the receiver or tpptee empdfared 10 é
REQUIRED 4bobors, (@54\61560%8

changed, or on an atlachment with g
PO SIGNING CFFICER OR DIRECTOR Date Daytime Phane #

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 111

SIGNATURE:

Teiv8l0

ny

CR2E034 (10/02)



