2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P99000022645

1. Entity Name

THIRD MILLENNIUM CONCEPTS, INC.

Principal Place of Business

1300 CORAL WAY
SUITE 3
MIAMI FL 33145

Mailing Address

1300 CORAL WAY
SUITE 301
MIAMI FL 331452934

rz. Principal Place of Business

3. Mailing Address

£2/S Martin Dill A

Suite, Apt. #, etc.

Suite, Apt. #, otc.

NI

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90004 049 ***150.00

(T

DO NOT WRITE IN THIS SPACE

City & Stale fty & State 4. FEI Number Applied For
Noxli //@, ’F/\j S58-24786¢5 Not Appiicable
Zip Country Zip Country 0 $8.75 Additional

e T . P e e m

—

39920 L<USA

R N

5. Certificate of Status Desired

,,,,, . Fee Required

.

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Tax filing requirement and elects to do go.

Name
CASO’ CARLOS R Street Address (P.0. Box Number is Not Acceptable)
1300 CORAL WAY
SUITE 301
MIAM! FL 33145 ‘ ,
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agert, or both, in the State of Florida,
SIGNATURE
Signature, typad or printed name of registerec agent and ttle if applicable. (NQTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo

After MAY 1, 2000 Fee will be $550.00

Trust Fung Contribution. Added to Fees

(See oriteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e D [ Delete T Ol change [ Addiion | &
HARE SMITH-VIVERETE, ALEXIS NAME o
sraeeT apomess | 8715 MARTIN MILL PARK STREET ADGRESS &
CITY-ST-2P KNOXVILLE TN 37920 CITY-5T-2IP uw
TITLE O telete TILE - [ Change ] Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P° . CITY-ST-2IP :
me - ) - = ek SHE T T T T e T = ==} Change—~T"] Addition | -
NAME NAsdE
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2P
TITLE (3 Delete e [ Change ) Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-5T-212 o CITY-ST-2PP
TITLE O3 oelete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-21P
TITLE O elete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter
changed, or on an attachmant with an address, with ali cther like empowered.

»

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furtner certify thal the information
c? accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
B07, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

SIGNATURE:

Date Daytme Phone #




