2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 15, 2002 8:00 am

1
§
3

1, Enty Name P98000041828 Secretary of State |
<
A MILLENIUM MOVING & STORAGE, CO., INC. 05-15-2002 90095 020 ***150.00
Principal Place of Business Mailing Address
1360 NW 65TH AVENUE 1360 NW 65TH AVENUE
BAY " C" BAY * ¢
PLANTATION FL 33313 PLANTATION FL 33313 ' || {I ’I Im“l" l"l
2. Principal Place of Business 3. Mailing Address ‘ "I"II, “I "’I, "m II"’ I'm II “ ll”l I'III "I ‘
1360~C NN (S TH AVENWE |24,0-C N0 6STH AVE. | . .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6UNQ_'1QE' F I-r ‘S lLNQJSE’, PL 65-08?1010 Not Applicable
i t i -
2 B Country 9] Zp 3 3 &W 5. Certificale of Status Desired O ?8.;5 Addc:nanal
A3\ BLOWAR 33 3] HLAR.D ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . o -=—a] ==
- = i mEmme e o[ NAMET N T ST ST A L -
b rouBiC ST T JoRAMYEHUDA
4 Stree ress {P.O. Box Numper, isﬁ?ccept ble} \/
2515 POLK ST ¥V e ) & AR
#8 ,
8. The above named entity submits this statement for the purpose of changing it; stered office or registered agent, or both, in the State of Florida.
SIGNATURE beﬂ'M \/EH DA Zf o -0
Signature, typad or printed nama of registered agent and title it HDM {NOTE: Regis}p@s&g{alure raquired when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! F”Eﬁs $1‘[50.90 10. Elestion Campaign Finzncing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ Trust Fund Contritsution Add.ed toh"l?ésse
{See criteria on back) O Make Check Payable to Depam‘pent of State -
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
"\ & —_—
-| me D ﬂDelete e DEN ,Kchange m S
F| nave TOUBOUL, 08 NAVE YO RN HuD® 3
4] sTreer AcoRess | 2515 P #8 STREETADDRESS [~} G,-, WA §
crr-st-2r | HOLLYWOOD FL 33324 CITY-5T-2IP TAYAIRAC., FL 3331 w
" 7 — i
TTLE ] Datete TITLE Pﬂ ‘g‘l p E/'/%; ﬂ P Change [ Addition | &
NAME NAME ¥/
STAEET ADDRESS STAEET ADDRESS )’O apm y L4 .‘
CITy-§1-2p onY-5T-2IP FiM TLZF'M[FM"}’ qé 333 9“/
T 7 Detete e 7/ O Change (7 Addition
NAME NAME
_ STREET ADDRESS e e St e 5 STREET ADDRESS -, e micrimn L A RS S SSRRTE L SR
T § - et o | T ———— T I T TR ——— - . =
CITY-ST-2IP « CITY-ST-2IP
TLE [ Delete THLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITy-ST1-ZIP
TITLE [ pelete TILE {J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 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 atlachment with an address, with all other like empowered
AM Y EMILDAS SO~ 22 L AN - Q2
SIGNATURE: JYORAM) YEHU.Dﬁ'm o7 % B-a4-03 (%4)583 QXA
SIGNATURE AND TYPED OR PRINTED NAME OF S1aRING OFFICER OR DIRECT Da Daytime Phone #
L }j// a one

"



