PROFIT
CIORPORATION
ANNUAL REPORT

1999

Fli.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P96000018161

MILLENNIUM BUSINESS ALLIANCE, INC.

Principal Place of Business

2514 HOLLYWOOQD BLVD.

Mailing Address
2514 HOLLYWOOD BLVD

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90111 003 ***158.75

RN

303 i
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 DO NOT WRITE IN Ti IS SPACE
us us 3. Date | corporated or Qualifed
02/23/1996
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Apjilied For
21] 254 HolMuxod Bd. 3.R0C [26] A5 Houywree) BuMD. S.Roo | 650659571 No' Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i ] i
uite, Apt. #, etc uite, Apt. #, etc _ 5. Corticate of Status Desired E( $8F 75RAdd_|t|onal
221 gouqwogd | AL 27] HouwMuced , FL- ee Reiuired
City & Sitate City & State ! §. Electicn Campaign Financing a $5.00 vay Be
EI PO il S A . Z_B\ 3Icld O u- SH . Trust I'und Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangidle
24] I—El 29] lm Personal Proparty Tax. Cves No
9. Name and Address of Curren- Registered Agent 10. Name and Address of New Registeri:d Agent
81| Name
HEZRTZ, GARY D ‘
16712 AMBER BAY DR 82| Street Address (P.O. Bo:x Number is Not Acceptable)
WESTON FL 33331 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of S-actions 607.050: and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ‘egistered
office «r registered agent, or bcth, in the State of Florida. Such change was authorized by the corpor ation's board of firectors. | hereby accept the appointment as reg istered
agent. | am familiar with, and a:cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed n: me of registered agen ard btk if applicable (NOTE: Regrslered Agent signature req wed when iemstating, DATE

12. OFFICERS AN DIRECTORS 13. ADDITIONSICHANGES TC OFFICERS aND DIRECTOQIRS IN 12
TITLE bP [J DELETE 1ATILE [JChange [ Addition
NAME HERTZ, GARY D 1.2 NAME

sTReeTanoriss| 16712 AMBER BAY DR 1.1 STREET ADORESS

CITY-5T-2IP WESTON FL 33331 14 CITY-8T1-2IP

TIME [J DELETE 21 TILE [JChange  [] Addilion
NAME 22 NAME

STREET ADDRI $$ 2.3 STREET ADDRESS

CITY-$T-21P 2 4 CITY-ST-2IP

TTLE {] DELETE 31TITLE [ClChange [} Addition
NAME 3.2 NAME

STREET ACDRI §8 33 STREET ADDRESS

CITY-ST-2P 34.CITY-ST-ZIP

TME {] DELETE 41 TITLE [JChange  [T)Addition
NAME 4.2 NAME
STREET ADDRI 55 4.2 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TITLE ] DELETE 5.9 TITLE ClChange [ Addition
NAME 52 NAME

STREET ADDRE 5S 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-5T-ZIP

TLE ] DELETE 6.1TIMLE [JCharge  [] Addiion
NAME 6.2 NAME

STREET ADDRE SS 63 STREET ADDRESS

CiTY-8T-2IP 6.4 CITY-ST-2IP

14. | heretiy certify that the information supplied wit 1 this filing does not qualify for the exemption stated i 1 Section 119.07'(3)(i), Florida Statutes. | further certify that the information

indicatad on this annual report or supp|
officer or director of the corporz tion
Block 12 or Block 13 if change, or

SIGNATURE:

agdress avith «ll other like empowered.

ntal annual report is true and accurate and that my signatire shall have tf e same legal effect as if made under cath: that | am an
eceiser or lruilee empewered to axecute this report as revuired by Chapter 607, Florida Statutes; and tha® my name appears in

95¢.-g22-2775

0128742

CR2E034 (11/98)

OFFICER OR DIRECTOR

4laloq

Daytime Phone #

I



