2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000103981

1. Entity Name

DM MILLENNIUM, INC.

/
J

Principal Place of Business

1847 NW 20TH STREET

MIAMI FL 33142

Mailing Address

1847 NW 20TH STREET
MIAMI FL 33142

2, Principal Place of Business

3. Mailing Address

RO

Il

H

FILED
Sgp 20,2000 8:00 am
ecretary of State

09-20-2000 90004 014 ***550.00

TN

[N

<
Suite, Apt. #, elc. , R ) Sung Apt. # elc. R . DO NOT WRITE IN THIS SPACE -
= =T - - - __—-—‘-—-4::_:—-‘-_,——\ e S e T e ST S T R e T e T DT m e T e T, - P i
City & State City & State 4, FEI Nurnber 650830 Applied For
159 Not Applicable
Zi It i i
P Country <p Country 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrsss of New Reglstered Agent
- Name
CORPORAHON COMPANY OF MIAMI Street Address (P.O. Box Number is Not Acceptable)
201 S BISCAYNE BLVD
1600 MIAMI CENTER
MIAMI FL 33131 . ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and tile if applicable. (NOTE: Registarad Agent signatura recjuirsd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible | FILE NOWII! FEE 18 $559 00 . o
 Tax filing Tequirement and elecis 1o do 56, '*Km . fr. Wil bs $750.00™ m%‘%ﬁ%ﬁfgﬁg neng. _—ﬁfdsd'e.iﬁaMF:%sBe; =
(See criteria on back) O Make Check Payable to Deparimant of State '
1. OFFICERS AND DIRECTOHS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O pelete TLE [ Change [ Addition
NEME FERREIRRA, MARIA C NAME
STREET ADDRESS | 1847 NW 20TH ST STREET ADORESS
CITY-ST-2IP MIAMI FL 33142 CITY-ST-7IP
TITLE ] Dglete TITLE O change  [J Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS 2
CITY-§1-2IF CiTY-S7-2IP
TITLE O pelere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TME O Delete TILE [ Ghange (7] Addition
NAME NAME
" STREET ADDRESS - e — . - STREET ADDRESS __ - L bk e At o .
GITY-57-2IP CITY-8T-ZIF
TITLE 0 Detete TITLE [ Change  [] Acdilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CIY-§1-2PP,

13. | hereby certify that the informatiy

upplied with this filin
indicated on this report or suppémental report is irue an

s not qualify for the exemption stated in Section 119.07{3¥i). Florida Statutes. | further certity that the information
acpurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the recejder or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmy

SIGNATURE:

an address, with alt oth

like empowered.

REQUIRED

09-0q ~-ZooO

Tt MAME OF SIGNING OFFICER CR DIRECTOR Date

Daytime Phone #




