2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)* May 05, 2003 8:00 am

DOCUMENT # P01000014469 < Secretary of State
1. Entity Name ' ) 05-05-2003 90261 015 ***150.00
NEW MILLENNIUM HOLDING, CO.
Principal Place of Business Mailing Address
11901 $W 45 STREET 11901 SW 45 STREET
MIAMI FL 33175 MIAMI FL 33175
2. Principal Place of Business 3. Maillng Address ‘ "l”"l IN |Im [|||| ||||1 ||”| ||I|l “m “I" I}lu IIlII l“mll] ml
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1093653 Not Applicable
Zp Cauntry Zip Country 5. Cerlificate of Status Desired O $8.75 Addilicnal
Fee Required
—-—-6G. Name and Address of Current Registered Agent - .~ _7..Name and Address of New Registered Agent

Name

DUNKLEY, LINDSAY

717 PONCE DE LEON BLVD.
#310

COHAL GABLES FL 33134 ' City FL Zip Code

Street Address (P.0O. Box Number is Not Acceptable)

B. The above named entity submits thi:; staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registerad agent and title it appiicable. (NOTE: Ragistared Agent signature raguired when reinstating) DATE
* FILE NOW!!! FEE IS $150.00
; 9. Electi ampaign Fi i
*  After May 1, 2003 Fee will be $550.00 e o G oreS 1y $5.00 vay g
M%ke Check Payable to Florida Department of State ‘
107 OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O elete TILE . [ Change [ Addition
NAME ACOSTA, ALEXIS NAME :
streeT apcress 717 PONCE DE LEON BLVD. #310 STREET ADDRESS
omv-srze |CORAL GABLES FL 33134 ov-s1-2p
THTLE [J Detete TITLE [ cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE O Delete TITLE o [O.Change [ Addition_| .
NAME — = =~ | ———— s T - . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-21P
TITLE 7 petete TLE [ Changs  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O belete TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIMLE O pelete TITLE [7) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this feport 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 corporatior’ Ur the receiver or Jlstee gmpoweregt execute this report as required by Chapter 607, Florida Statutes; and 1hz‘my name appears in Block 10 or Block 11 if

changed, or on an at P26 gl other like empowered.
7 A 35D |
R
[

SIGNATURE: oA\ E R UUIRED /.

<" SIGHATURE AND TYPED OR PBHTED NAME OF SIGNING OFFIGER OR DIRECTOR Dae 7 Daytime Phong #

%

-]

. CR2E034 (10/02)



