FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 03.2002 8:00 am

b
DOCUMENT #  PQ1000082190 ecretary of State
MILLENIUM BLOCK, INC. 04-03-2002 90198 044 ***150.00
Principal Place of Business Mailing Address
7210 SOUTHGATE BLVO. 7210 SOUTHGATE BLVD.
TAMARAC FL 3331 TAMARAC FL 33321
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELERME’ NEITE Street Address (P.O. Box Number is Not Acceptable)
7210 SOUTHGATE BLVD.

TAMARAC FL 33321 2\9 04 )f\\vf(&ée \.Dr\ve

s (Bral. Sprngs BEERNS

8. The above named entily submits this statement for the . purpose of changing its registered office or registered agent, or both in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to salisfy s Intangible FILE NOWI!! FEE IS_ $150.00. . 10. Elsciion Campaign Firancing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add-ed ‘o Fe\;s
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND,DIRECTORS IN 11
TILE PD O Dalste TTLE EHthange [ Additon
NAME DELERME, IVETTE NAME —. . ) i
STREET &DDRESS | 7210 SOUTHGATE BLVD. e STREET ADDRESS 2(.9 0)-‘ (D\\ VErSy Ae br\u-c_
orv-st-2¢ | TAMARAC FL 33321 orvseze | (oral &)r\ﬂ(\s;:‘:l—-\ 232005
TITLE [ Delete TITLE [} Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST-ZP__ | i ~ City-ST-21P ) 4« . .
TITLE - ?\ [ el Mo = [ """ "7 - [Jchange [ Addition
NAME ; ]| Name .
STREET ADDRESS e STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE [ palste \ TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$T-2IP CTY-$T-2iP
TITLE [ pelete TITLE ‘ [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-ST-2IP
TITLE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
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 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 directar
of the corporation or tha receivar of trustet: empowerad 10 exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment with an pddress, with all othgy like empowered. /
oo @szac-zsts

SIGNATURE: :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date "Daytime Phone #

CR2EQ34 (9/01)
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