2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

' DOCUMENT # P98000107887
GLOBAL MILLENIUM PAHTN’EhS il, LIMITED., INC.

Principal Place of Business

C/O RONNY J. HALPERIN, ESQ
201 S. BISCAYNE BOULEVARD. $7TH FLOOR
MIAMI FL 33131

Mailing Address

C/0 RONNY J. HALPERIN. ESQ
201 $. BISCAYNE BOULEVARD. 17TH FLOOR
MIAMI FL 331314325

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
00 JUR -9 PH 3:36

SECRETARY OF STATE
TALL AHASSEE, FLORIDA

AV R

DO NOT WRITE IN THIS SPACE

201 S. BISCAYNE BOULEVARD

MIAMI CENTER REGISTERED AGENTS INC.

City & Slate City & State 4, EE| Number PPL FOR Applied For
- o ’ Not Applicable
Zi Countr Zi Countr pd it
° uniry ® unry 5. Cerficate of Status Desirer,~ [J 9079 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

Street Address (P.O. Box Number is Not Acceptable)

Tax filing requirermnent and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00

a Make Check Payable to Department of State

17TH FLOOR
MIAMI FL 33131 : :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agant and e if applicable. (NOTE- Registered Agent signature requirad when reinstating) DATE
T g7 THiE ChpT atons Big bis o satisfy TS hEng i — === FiE-NOW H"FEE13°$180:00 = 16 B ecuc;n C:;np; a_ig;\ Fm;ncm " == $'5 OO:M - ';
- . ay Be

Trust Fund Contribution. Added 1o Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ change  [J Addition
NAME HALPERIN, RONNY J NAME
smeeTasoress | 201 S. BISCAYNE BLVD., SUITE 1700 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-ZIP
THLE [ Delete TITLE [ change ] Acdition
NAME NAME SO e sy i

- || | - o e | O
STREET ADDRESS STREET ADDRESS —'—155'.-*’115"'[_1. 5 ﬂ__:fﬁmjr__ T
CiTY-ST-2IP CITY-ST7-2IP ****1 l','_‘}‘n ﬂﬂ S E -
TITLE ] Delete TITLE [ Change L} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21F
e [ Delete TIMLE [ Change [ Addition
NAME NAME L s
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-§7-2IP
TITLE [ petete TMLE [Jchange [ Addition
NAME NAME
STREET ADURESS STREET ADORESS
CITY-ST-7IP CITY-ST-2P
TITLE [ Delate THTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-7IP

of the corporation or the receiver o
changed, or ¢n an attachment w

SIGNATURE:

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and

ddegss, with all other like empowered.

(5 R A o \pexn

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

act as if made under oath; that | am an officer or director
that my name appears in Block 11 or Block 12 if

)g/cD z05 3Y/-3036

Date Daytime Phong #

/.

frotran

034 113/973

CR2E



