2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORF(U

FILED
Jun 09, 2003 8:00 am

BR) Secretary of State

rDOCUMENT #

DOCUN P97000024862 / U

THIRD MILLENNIUM CONSTRUCTION INC.

.,

06-09-2003 90161 001 ***300.00

Mailing Address

Principal Place of Business "
lST ST )

DTS oo BrseayiT
o o DWb-Surg 50T o

M
Midnt FL 33\8\

EA BEACH FL

2. Principal Place of Business 3. Mailing Addrass

Biseaie BLND

Suna Apt. #, elc, Suite, Apt. 4, etc.

Rol

{1J CHECK HERE IF MAKING CHANGES

SV [TE
City & State City & State 4, FE! Number Applied For
\ hH \ 65.07519&8 Not Applicable
Zip Coupt Zip Country $8.75 Additional
T 1di ﬂs A 33 ‘g| Jb@" m & 5. coriose ot Saus Desiea 0] Fae Required

5. Name and Address of Currant Registered Agont

7. Name snd Addrass of New Registared Agent

Name

[ ) e 4 DT e T g

. CHIARATO, valr__ GOV,

Street Addresé‘(PO Box Number is Not Accsptal:ole)

m%‘ua \Lo00 BKC&‘NL Bulb#‘-b‘r
s s Hidm 33y l_

N

. - City

bt Fj Zip Code

- B, The above named enlity submits this statement for the purpose of changmg lts Wed

the abligations of registered agent.

office of registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signadune. lyped of orinted NaME 5 regetiered apent ang Lt f epplicabls.

[NOTE: Ragaiared Agant signatva requinsd whan reinctating)

nafe

FILE NOWIl FEE IS $150.00
After May 1, 2003 Fea will be $350.00
Make Check Payable to Florida Department of State

35.00 May Be
Added to Fees .

9. Elaclion Campaign Financing
Tr!.nst Fund Contribution.

10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11 _
TME % HCCARDO O] polets TITLE Clcene O Addition ‘Bé
NAME y e
STREET ADDRESS \ouo Rige AYNC ﬁEPAD%S JD_’ 3
CITY=8T-2P ‘i Ay R 3319y | omseoe g
TME mLVISI 0 O pelets ME CIcrnge [ Addifion g
NAME ALBER[ MNAME - I~
STREET ALORESS FERREDASFE 5 A L0006 Bisor We AL h;g&&SDFT
TY-5T-2P "U Avwl Fu 32\21 s
TILE - 3 Celete [Jchange (] Addition
HANE CHIARATO, UGO V UGO V. (H O

<| - sriger aconess. RS UFE=A] § = —CEATIFIED PUBUC G - = =TT
anv-5-2¢ | MIAMEBEAPHEESE4 £ NEURVORKABTALE ‘
TME 192000 pidopne BU neSUTTE O Change ] Addition
e MiAM, FL 3PTE1
STREET ADDRESS ‘ STREET ADCRESS
oTY-57-2P CITY-ST-2IP
™e O Delee e [J Change E}mujvﬂ
NAME NAME
STREET ADDAESS STREET ADDAESS
CiTY-ST- 20 Y- §1-2P
TOLE O pelste e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-ST-08 _‘: GITY-$1-7P

12, I hersby certily that the information supptied with this filing does not qualify for the exemption staled in Section 119.07(3}i), Florida Siatutes. | furlher certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftaci as if
of the corporation or the receiver or rusteg empowerad 10 execute Lhis reparl as required by Chapter 607, Fiorica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachment with an addrgss. wnh all other like empowered

SIGNATURE: SIG2dUxE J

ko e Tagy

made uncler cath; that | am an officer or direcior

e&fzﬂm(@bhlﬁ‘\‘\ So%

TIANATURE AND TYPED OR PRI-N"I‘ED NAME 0? m CFFICER OR DIRECTOR

S, Dtytime Phone ¢




