l&

L

2002 UNIFORM BUSINESS REPORT (UBR) MSz::{rﬁ;lZO(())zf gig?eam
DOCUMENT # P01 00001 4469 05-07-2002 92;)92 001 ***450.00

1. Entity Name

NEW MILLENNIUM HOLDING, CO.

*Principal Place of Business Mailing Address
717 PONCE DE LEON BLVD. N7 PONCE DE LEON BLVD.
#310 #310
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Sulte, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
A State T Cityd S - 4. FEI Number Apolied For
PUoMf FC2B175 4755, Fe 28125 | 2590 q 3053

Country LT

Country - : $8.75 Addmanal
E re { 3 5 {2 S.- ‘ w d& 5. Certificate of Status Desired O Fee Rodquired

20

o5 X Name end-Address of Current Roeglstared Agentsriet=tr o ¢ ox sreoercr — 27 2Name md:m.m.m_nmummm._*,___. ———
e e e e T e T e g ~ | Néme_ - e e e e e o[
DUNK]'EY' LINDSAY Street Address (P.O. Box Number is Not Acceplable)
717 PONCE DE LEON BLVD. .
#310 .
CORAL GABLES FL 33134 City FL [ Zpcode
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 Flerida, '
SIGNATURE
Sagraturs, typod o peintad nama of negistarad agant snd tite ¥ applicabla. (NCTE: Registared Agant signature reauired when reinatating} DATE
8. This corporation is eligible to satisty is Intangible FILE NOW!!l FEE IS $150.00 ot o Finaned ' '
Tax filing requirement and elects to do sa. Aftor May 1, 2002 Fee wlll be $550.00 10. E:;: |,o::nc;aén;:ﬁ;;u“:nancung fgjﬁ?ohgzsﬂe
{See criteria on back) O Maks Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O petese TIE CJChange  [DAddltion | 5.
AN ACOSTA, ALEX'S WAME 2
;. SREET AboRzss | 717 PONCE DE LEON BLVD. #310 STREET ADDRESS 3
, Gm-st-zp | CORAL GABLES FL 33134 criv-sT-2P ﬁ
. TINE 1 Delete mE O Change [ Addition | &5
% NAME . NAME .
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIrY-57-219

oo [ Change __[] Addition_

AN oy aml
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[ AME - b e i e = e S "l NAME -] P, At et Ky

TSTREET ADDRESS T STAEET ADDRESS
CITY-5T- 2P CoITY-S1-2IP
TLE 2 Deleta TNE O cnange ] Addition
NAME i NAME
STHEET ADDRESS STREET ADDRESS
CitY-S1-2IP CITY-ST-2IP
WE £ Deiete TmMLE ) CIChenge {7 Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
cy-s1-2p CHTY-ST-21p .
TilLE O Detete e O Change ] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CiTY-ST1-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this 1i||'n3 does nol qualily for the exemptian stated in Section 119.07| 3)(i). Florida Stetutes. | furthar cerlify that (he information H
indicated on this reporl or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; (hat 1 am an officer or direcior I
ol the corporation or the receiver or lrusles empowered lo xecute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if I
changed, or on an attachmentugt dress, with all other like smpgwared. '

foralaiRED 4/4,{47.. (EaDze7-4109

TURE AND TYPED DR PRINTED NAME CF SIINING OFFICER OR DIRECTOR Daytume Prhane #

SIGNATURE:




