: FILED 8
- 2002 UNIFORM BUSINESS REPORT {(UBR) 5
[ ]
DOCUMENT #  P98000100661 Apr 11,2002 8:00 am §
T Sy nome ecretary of State
MILLENNIUM FITNESS CENTER, INC. 04-11-2002 90658 029 ***150.00
Principal Place of Business Mailing Address
8758 SW 72 STREET 3001 S.W. 77 AVENUE
MIAMI FL 33173 MIAMI FL 33156
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. R Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State i ) ~_City&State .| & _FEl Number_ | _|AppliedFor__ _{_
eI S R : 65-0893505 Not Applicable
Zi t i Count iti
P Couniry 4ip ountry 5. Certiticate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VILLA, ANGEL | Street Address (P.0. Box Number is Not Acceptable)
9001 S.W. 77TH AVENUE -
MIAMI FL 33156
¢ City FL Zip Code
8. The above ngmed eniity submits thi statfment Lor the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATU 5 < _A/L’Q‘C‘—)
Signature, typed @ frinted name of regilierad agent and tille if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9, Iglsf.cprporatwc.:n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo
% filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 - 0O
g re Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PS 1 Delete TTLE _ O Change [ Addilion | S ’
NAME VILLA, ANGEL | NAKE -}
STREET AbCRESs | 9001 S.W. 77TH AVE STAEET ADGRESS 3
crv-sr-z¢ | MIAMI FL 33156 CITY-§T-2iP o
o
TILE [ Delete ME (O Change [ Addition | G
NAME NAME
STREET ADDRESS M| stheErmooRess | ) e i
RIS S S m—— - VTP 1T
TIMLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2IP
TIMLE [ Delate TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2IP J| cimv-st-z
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this flin
indicated on this report or supplemental report is trug an
of the corporation or the receiver or frustee empowefed t
changed, or on an attacf!nent with an address, withjall o

g pan ) nelsre

SIGNATURE—] ad A0 LEANY

does not qualify for the exerption staled in Section 119.07(3)(i), Ficrida Statutes. | further certify that the infermation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
er lt&e empowered.

AN TIRED

SIGNATURE AND T¥PED GNAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #




