FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 28, 2003 8:00 am

DOCUMENT # PO0000099033 Secretary of State
1. Entity Name 02-28-2003 90152 046 ***150.00
NEW MILLENNIUM 2, INC.
Principal Place of Business Mailing Address o
1677 S.W. 25TH AVENUE ) 1677 S.W. 25TH AVENUE
MIAMI FL 33145 MIAMI FL 33145 ' . .
I N DT
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number pp_ Applied For
65 1049327 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent ... . . . __ - .—. 7._.Name and Address of New.Reglstered Agent. -
: T Name
HERNANBEZ-NELSON uAMA D/iARA
- St_rget Address (P.O. Box Number is Mot Acceptable) A
HO-G-W—t4FH-GTREET 509 M W. %7 AVE y ok
. :
City Zip Code
Mif il FL |53 22

8. The above named entity sutmnts.ihxs staternent for the purpose of changing its registered office or reglstered agent, or both, In the Stale of Florida. | am familiar with, and accept
the obligations of registered agerit

.
SIGNATURE 4 . <~ ODAVA DA E 9—/3*{/Q§_
ped or printed name of regisiered agent and title if applicable. (NOTE: Registered Agant signature required whan reinstating) pdTE

® 1
nF“;: Nowill FFEE IS ?15&00 00 9. Election Campaign Financing $5.00 may Be
After a\g:1, 2003 Fee wiit__be $550. " Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Départment of State
. e 3 -
10. -t . OF?ICEHS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE K D . B Delete TITLE / D 7 [J Change Addition
NAME : NAME sUuAaMA DIAZ
STREET ADDRESS [ Ain STREET ADDRESS
cmy-st-zp 4 CITY-ST-7iP apﬂ MW 87 ‘/09
srzp -5 s,
ME fe [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2P i CIY-§7-2P
TITLE ’ - <[] Deléta TITLE- R R Cr - == - == []Change~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2P
TITLE O pelate TILE [J Change (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S7-2P
TITLE O petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-$T-2P CITY-ST-71P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlif%/ that the information supplied with this filing does nat qualify for the exemnption stated in Secticn 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 sigrature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the cerporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

oD L o IvAvVAa .
SIGNATURE: A f’?iﬁ@llﬁfﬁﬁngis‘_b_ﬁ_z_&/}_g[@-_%&ﬁs_uu

CR2E034 (10/02)



