2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED g
&

[ ]
DOCUMENT #  P0O0000108074 Msay 0%’ 21.30, 02f gtO? am
1. Entity Name ecre a O a e o
A NEW MILLENNIUM TRANSFER CORP. 05-08-2002 90068 018 ***155.00
Principa! Place of Business Maiting Address
1034 NW 131 AV PO BOX 720446 UUUIL0ID
MIAMI £ 33182 MIAMI FL 33172
2. Principal Place of Business 3. Mailing Address ”"”II”" ||”| Ilm II“I IIM "‘Il ’m“ml m” Il“l ‘"” |||| l"'
9200 NW 102 St P.O.Baox 72044A
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65-1055484 Mot AnoToa]
Medley, FL miami, FT, ot Appicable
Zip Country Zip Country " . $3 75 Additional
5. Certificate of Status Desired ' :
33178 33172 Ll Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
> = = : : T T Namg T e = == e i
ARTI Julio Martinesz
M NEZ’ JULIO Street Address (P.O. Box Number fs Not Acceptable)
7331 NW 61 STREET
MIAMI FL 33166 4103 SW 154 Path
City . ' Zip Code
: Miami FL 33185
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.
S]GNATUHE'U)&‘_ZQ,-_\ ¢ /Cfi Julio Martinez 4/19/02
Signaidre, typed or printed name of registered agen! and title if applicable. {NOTE: Registerec Agent signature required when reinstating) DATE
9. This ‘:.:.carpcétic?nn_is efigible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirément and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payabie to Department of State
11. . OFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11 -
TILE P [ Delete TITLE [Jchangs [ Addition )
NAME MARTTINEZ, JULIO NAME e
sTReeT acoress | 1034 NW 131 AV STREET ADDRESS §
CITy-ST-2¢P MIAMI FL 33182 CITY-ST-2IP ';:n-}
TITLE VP [ Delate TIMLE [ Change [ Addition | O
NAME MARTINEZ, QFELIA NAME
STREETADDRESS | 1034 NW 131 AV STREET ADDRESS
chy-s7-2IP MIAMI FL 3318, CITY-S7-2IP
B LU St B e - -[-Detete- < ome . .= B o m o .._OChange [ Addiion
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP —Q CITY-s7-2IP
TITLE [ Delete TITLE [J Change T Addition
NAME NAME
STREET ADDRESS . )| STREETADDRESS
CITY-ST-2IP CITY-ST-2IP
L - [ Detete TITLE O change [ Addition
NAME NAME
STREETADORESS | -~ STREET ADDRESS
CITY-ST-2IP W CITY-ST-71P
TLE O belete N B [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-2IP
13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?&3)0). Florida Statutes. | further certify that the information
indicated on this repart or supplemental 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 cerporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
amemns o A U ;7&&@ (/,M
SIGNATURE: S MaYE i RIS NN 4/19/2002
. El OR PRINTED NAME OF SIGNING OFFICER OR nﬁu‘ion Date Daytime Phone #




