FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

May 01, 1999 8:00 am
Secretary of State

05-01-1999 90060 001 ***150.00

4. Corporation Name

NEW MILLENIUM, INC.

DOCUMENT # pQg8000040767

Principal Place of Business

10253 S.W. 127 PLACE
MIAMI FL. 33186

Mailing Address

10253 SW. 127 PLACE
MIAMI FL 31186

AR

DO NOT WRITE N THIS SPACE

3. Date incorporated or Quaiifed

S 05/05/1998
2. Principal Place of Business | - 2a. Mailing Address : - JEwE o 4. FE! Number Applied For
n| /0240 _f!_:_/__'ré' S7. || /024050 N cS— 087/ 89Z Not Applicable
Suite, Apt. # Bic. ’ Suite, Api#, stc ™ " i ’ . . %$8.75 aaditionat
22 56//75 ﬁl /0 / —Z—ﬂ _56//7—5 # O / 5. Certifcate of Status Desired O Fee Required
City & State - + City & State 6. Election Campaign Financing $5.00 May Bo

| AMA4rE] - Flo&rp A

2| A7/ it — FloLrDd

Trust Fund Contribution Added to Fees

Zip e Country Zip Country 8. This corporation owas the current year Intangible
24& 2 BléJT E;l vsA EJ—I 2 a/éf E&l Vj Pearsonal Property Tax. [ Yes ZNo
- . 9. Name and Addrass of Current Reglstered Agent - 10, -Name and Address of New Registerad Agent -
81| Name
EVANS, FRANK M :
13520 SW. 113 COURT 82] Strget Address (P.O. Box Number is Not Acceptabile)
MIAMI FL 33176 83
84| City 85| Zip Code
FL ]

SIGNATURE

41, Pursuant to the provisions of Sections 607.0502 and 6071508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

ignature, yped or printad fame o1 registered agent and Gie 1 applicabla, {NOTE: Regr Agent sign required whan remstatng) DATE

A2 . QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME' P [] DELETE 11 TME ' [Jchange [ Addition
NAME PRUSS, NORA 1.2 NAME

smreeTanoress| 9740 SW. 146TH STREET 1.3 STREET ADDRESS

CITY-$T-2P MIAMI FL 33176 1A TITY-5T-7P

TME ST [ DELETE 21TME {OChange [ Addition
NAME PRADA, MARIA J 22NAME

streer ocress| 8245 LAKE DRIVE  APT. E-101 2.3 STREET ADDRESS

CITY-§T-2P MIAMI FL 33166 2,4CITY-ST-2P

TLE [T DELETE 31 TME [IChange  [] Addition
NAWE 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§T-2P 34, CTY-ST-ZP

TME [J BELETE 41TE [JChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CY-§T-2P - - - - ~ 44 CITY.ST-ZIP ) T
TME 1 DELETE 54TRLE [Ochange [ Addition
NAME 52 NAME ’
STREET ADDRESS 5.3 STREET ADORESS

CITY-5T.2P 54 CITY-ST-ZIP

TME U] DELETE ATME [IChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-ST. 2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher ceitify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that I am an

officer or director of ihe corporation of
Btock 12 or Block 13 if changed, or

SIGNATURE:

M

the recetver oF trustee em

ment wi

ad 1o exacutie this report as required by Chapter 607, Florida Statutes; and that mmy name appears in
an address, with all other like empowerad.

0265449

CR2E034 (11/98)

FUNE RARTART. ads 2.z799 (300)ro8-2295

SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #



