2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000089198

1. Entity Name:

MILLENNIUM BEACH & SPA CLUB, INC.

Principal Plage of Business

1001 W. CYPRESS CREEK RD.. #320
FT. LAUDERDALE FL 33309

Mailing Address

1001 W. CYPRESS CREEK F:D.. #320
FT. LAUDERDALE FL 33309

2. Principal Place of Business 3. Mailing Address

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

0251824

(W I

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'0788873 Applied For
Not Applicable
Zi Count i Count i
" ouniry Zp ouniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGUIRRE, CAMILO B
Street Address (P.O. Box Number is Not Acceptable)
1001 W. CYPRESS CREEK RD., #320 ‘
FT. LAUDERDALE FL 33309
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
¢ gnature, typed or printed name of registered agent and title if applicable. {NOTI Registerad Agent sit;nature reguirad when reinstating) DATE
L 1
9. Thas;;prpomhgn is eligible to satisfy its Intangible FILE NOW! | FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 20 1 Fee will be |$550'°° Trust Fund Contribution. Added to Feas
{See critefii on back} O Make Check Payal{: eto Departm ant of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [ Change [ hddition ?Cg
NAME AGUIRRE, CAMILO B NAME =3
sTReeT ADDRESS | 1001 W. CYPRESS CREEK RD., #320 STREET ADDRESS 3
CTY-81-2P FT. LAUDERDALE FL 33309 CITY-ST-2IP T
o
HTLE D O Delete TITLE O trange [ #dditon | &
NAME GONZALEZ, LOURDES R HAME ANCCNIS2 18 P [
«TreeT ADDRESS | 1001 W. CYPRESS CREEK RD., #320 STREET ADDRESS ~05/15/01 -0 121001
| CITY-ST-ZIP FT. LAUDERDALE FL 33309 CITY-ST-2IP w343, 75 sk 150, 00
1ITLE O Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-2IP
NTLE O pelete TITLE [J Change (] Aadition
NAME NAME
STREF1 ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TMLE O petete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-GT-ZiP CITy-ST-2IP v
TITLE O Delete TITLE ! | 7] Change  [] Addition
HAME NAME . w
STREET ADDRESS STREET ADDRESS
>
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the inforration supplied with this filing does not qualify for he exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
ature shall have the same iegal effect as if made under oath; that | am an officer or dire.ctor

indicated on this report or supplemental report is true and accurate and that n .x;pn
equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

emvered to execute this report

ith all other like empower;

of the corporation or the recerver of truste.aee
changed, or on an attachment with

SIGNATURE:

]

O 3—H

SIGNATURE AND TYPED OR PRINTED NAME 0|

QFFICER ( R DIRECTOR

Data

/ey

Daytime Phone #



