2001 UNIFORM BUSINESS REPORT (}JBR)

DOCUMENT # PO0C00112868. .~

1. Enlity Name

MILLENIUM THERAPY CO.
Principal Place of Business Mailing Address
572 NW 74TH AVE, §72 NW 74TH AVE.
NIAMI FL 3128 MIAMI FL 33126

4/2

FILED
May 21, 2001 8:00 am
Secretary of State

04-23-2001 90242 035 ***150.00

AT

-

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applled For
5-10e559¢ Not Applicatie
Zip Country Zip Country ” . $8.75 additional
5. Certificate of Status Desirad ] Fee Required
5. Name and Address of Current Ragisterad Agent 7. Name and Addresa of New Rogistered Agent
—— - Nams . prr=al S
| e TORRES, THAIS.. o oo oo = o mc e oo [T AT RS (P.O. Bax Nomber is Not Acceplabla} ™ ~ ==
572 NW 74 AVE.
MIAMI FL 33126
City F L Zip Coge
8. The above ramed entity submits this statemant for the purpose of changing Its registered office or reglstered agent, or both, in the State of Florida.
)
SIGNATURE —
Signature, typad o printod nama of registarsd apant znd Litte il apoRcabe. {NOTE: Registerod AQent signetura raquired when ieinstating) DATE
9. This Cf:n'pormign is eligibla to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requiremnent and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Addad to Feas
(See criteria on back) Make Check Payabls to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
$MLE B — ? [ pelete TITLE [ Change  [J Addition g
« e Q
RAME \ G\C{ 5 [grre” NAME g
SRETADDRESS | S5T7 W T Ave (res St SreeT avoness 3
CIry-S1- 1P MG JE e B3312¢ CITY-5T-2P g
TME O Delese e D Crange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADBRESS
QITY-SI-2P Cy-S1-29
“TME~ = | - Tean T L .—w.a.m, - ATE —. .-~ - _ e e e - l;]pha"w I:IMdiUn-n
RAME NAME ’
STREET ADDRESS STREET ADDRESS
—emy-sr-me - o ———— - _—— — e —— B-CrY-ST- 2P - - — - - — - -
TIMLE [ Detete TIME Ocrange £ Adaitton
HAME NAME
STREET ADORESS STREET ADORESS
CorY-ST-2P CIFY-51-2IP
Tme O petete FIE Dcrange [ Adotion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GIY-S1- 2P
e [ Deleta TITLE [JChangs [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIFY-S1-21P
13. | hereby certify that the information supplied with this filing does not qualify for the examption statad in Section 119-07&3)(0. Florida Stalutes. | further certify that the information
indicatad on this report or supptemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an olficer or director
of the corporation or the recemver or trustes empowered 1o exacuta 1his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, with all ather like empowered.
—— 115
SIGNATURE: - T Nan  Clores Yixlol  mo553-37ay
SIGNATURE ARD INTED NAME OF SIGNING OFFICER OR DIRECTOR Duta Daytima Phane # .




