2001 UNIFORM BUSINESS REPORT (UBR)

FILED

e

DOCUMENT # P94000055365

1. Entity Name

MILLENIUM TIME, INC.

May 16, 2001 8:00 am
Secretary of State

05-16-2001 90384 037 ***150.00

Mailing Addrass

401 BISCAYNE BLVD.
#5149
MIAM! FL 33131

Principal Place of Business

401 BISCAYNE BLVD.
#3-149
MIAMI FL 3313

VYU vY A A

2. Principal Place of Business 3. Malling Address

B RDERTE R

A

Suite, Apt. #, efc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0510228 Applied For
Not Appl’cable
Zip Country i Zip 7 T Country 5. Certificate of Status Desired O "~ $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
TODYW h SA! Street Address (P.O. Box Number is Not Acceptabie)
401 BISCAYNE BLVD. 7 .
- #5-149 o R
MIAMI FL 33131 S _ ,
City FL Zip Code
8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed er printed name of registered agent and title if applicacle. (NOTE: Registered Agent signature required when rainstating) DATE
’ e e ’ "
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 16. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.
{See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TIMLE VPD &elele TITLE U -/7 // L O change  [Foddtion 8

NAME WOODALL, ALLEN H HAME A ;‘Tz e

STREET ADORESS | 14371 fAI:IGHEL TR sweronness | L RISS A& FRLCO De S# i L L3
=omvzstze =< WELLINGTON FLT33414™ ~- ~- o eluvsteT | g225 oS Faes CRT T T TR

JILE T ’ﬂqpezete TILE Cardl GCALL L,‘v f‘L 33) 'fél Change [ Addition %

NAME ARIAS, ELIZABETH B NAME

STREET ADDRESS | 14371 LAUREL TR STREET ADDRESS

CITy-ST1-21P WELUNGTON FL 33414 CITY-ST-2IP

MLE PD [ Delete TITLE [ Change [ Addition

NAME TODYWALA, SAM NAME

STREET ADDRESS | 5340 NW 104 CT STREET ADDRESS

CITY-8T-ZIP MIAM' FL 331?8 CITy-S1-2iP

TITLE SD ] Delete TITLE [ change [ Addition

NAME TODYWALA, LYLA NAME

STREET ADDRESS | 5340 NW 104 CT STREET ATDRESS

CITY-ST-7P MIAMI FL 33178 CITY-ST-2IP

TLE O Delste TITLE {Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . - . CITY-ST-2P o o o o

13. | hereby certify that the informgffopfsupplied with this filing dees not qualify for the exemption stated in Section 119.07(3)()), Flerida Statutes. | further cemfy that the information
ental 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
or trustee empoweged to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or sugbl
of the corporation or the rec
changed, or on an attachm

SIGNATURE:

ith an . withfall other like em

Yefor (305 )x%99-177)

/ SIGNATURE AND TYPED OR PR{#ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayfine Phone #




