2003 FOR PROFIT CORPORATION FILED

3

UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

Secretary of State

03-19-2003 90098 045 ***150.00

DOCUMENT # P02000023020

1. Entity Name

NEW MILLENNIUM TELE-DATA SERVICES, INC.

Principal Place of Business Maiiing Address
C/0 LUIS M. PERALTA C/Q LUIS M. PERALTA
14741 SW 159 STREET 14741 SW 159 STREET

e VAR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Numé Applied For
GSZXSL/\? Not Applicable
Zi Countr Zi Count iti
P y P Ly 5. Certificate of Status Desired | g‘g'gg‘lﬂ?gé“o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NUNEZ, ROSA T T o T Street Address (PO. Box Number is Not Acceptable) ~
16091 SW 154TH AVENUE
MIAMI FL 33187

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or primad nama of registered agent and tile if appiicahle. (NOTE: Registered Agent signature required when reinstating) DATE
"
AHF“I-VIE N‘?‘;’BOS '::EE |ﬁ'$b1350él;0 00 9. Election Campaign Financing $5_00 May Be
er May 1, ee w $550. Trust Fund Contribution. C Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE [ velete TITLE [ Change  [J Addition
e RALTA, LUIS M NavE
STREET ADCRESS 14741 SW 159 STREET STREFT ADDRESS
CITY-ST-2IP IAMI FL 33187 CITY-ST-2IP
TMLE [T Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2IP CITY-S7-21P
TITLE O pelete TILE [J Change [ Addition
NAME e ) ~ NAME -
STREET ADDRESS T T © 7 W ostReETaODRESS [T T T T T
CITY-ST-2IP CITY-ST-ZIP
TITLE [J pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-7IP CITY-ST-ZIP
TITLE T oelete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2iP CITY-ST-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate.aAd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation ar the receiver or ustee empowered o EXECLHE eport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wijp address, with all other Ji phwered.

SIGNATURE: AN TS AU Nihectst 2/6 52 (208)29953/8

IGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4/ Date Caytima Phane #

]

n

CR2E034 (10/02)




