. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000091980 Feb 01, 2001 8:00 am
1+ B e Secretary of State

NEW MILLENNIUM HEALTY’ INC. 02-01-2001 90174 022 ***150.00
Principal Place of Business Mailing Address
600 BEICKELL AVE STE 301-G 600 BEICKELL AVE STE 301-G )
MIAMI FL 33131 MIAMI FL 33131 Rww="
i I
2. Principal Place of Business 3. Mailing Address HI ’ ,
oo BR\ckeLL Ave
. Buite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
201 -G
City & State City & State 4. FEl Number TApplied For
//7’777/ p/—- Not Applicable
ip Country Zip Country " ) $8.75 Additionai
,aué_%/;"z'—..' RS ET feaver) :u;s« . e ¥ e AT meEm ael e R ;- . - .5. ETT'EEIET S,tﬂt[JS DGSEEE — J;l_-» --.FGS_RQQUil’ed — e | -
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent

Name
MARIN, CRISTOBAL ' FfE2 sl OS2y,

Street Addrass (P.0, Box Number is Not Acceptablg)

600 BEICKELL AVE STE 301-G 000 PBRIGKELL k. <7E _3I/C

MIAMI FL 33131

City

213557 / FL | %572/

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 Florida.

SIGNATURE .
Signature, typed or printed name of registered agent and titie if applicable, (NOTE: Registered Agent signature requirad when reinstating) DATE
8. This corporalion is eligible to satisfy its Intangible FILE NOWI!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing rgqulrement and elects to do 50, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. § Add-ed 1o Feas
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS FZ. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [J Delete TITLE [JChange [ Addition
NAME MARIN, CHRISTOBAL NAME
sTReeT ADDRESS | 600 BEICKELL AVE STE 301-G STREET ADDRESS
civ-s-zF | MIAMI FL 33131 CiTY-ST-2P
TLE O Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
ST U R s AT s T - e e I Mo e o {113 I T L T e ~——~-=[z]-Change -- [=] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TMLE O oelete THLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2P
TITLE 3 O Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP

13. | hereby certify that the informatiag 2907 ' des,not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repaort orl“' preffictef renoft i accurita and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the %@‘ a6 ¢

i ecufe this report as required by Chapter 607, Florida Statutes; ang that me appears in Block 11 or Block 12 if
changed. or on an attacl r@ agreas, o empowered. .
<3 AN -
/ &/ 3053733377
4 Dalo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phone #

SIGNATURE:

38

o

CR2E034 (10/00)

B
'



