2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000031976

1. Entity Name

NEW MILLENNIUM WHOLESALE INTERNATIONAL INC.  _.

+

Principal Place of Business

16t E LUCY ST
FLORIDA CITY FL 33034

Mailing Address

167 E LUCY ST
FLORIDA CITY FL 33034

2. Principal Place of Businass

3. Mailing Address

Sulte, Apt. 4, etc.

Suite, Apt. #, etc.

Y

FILED

N Mar 12, 2001 8:00 am

Secretary of State

03-12-2001 90461 033 ***150.00

AN

DO NOT WRITE IN THIS SPACE

|

(See crileria on back)

City & State City & State 4. FEI Number 65'09%188 Applied For
Not Applicable
Zi Count Zi Count iti
P - ouniey. - - ® ouniry 5. Certificate of Status Cesired [ $8.75Addmonal_
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . | Name -
CAMPOS, DIANA J o = — — —=
Strest Address {P.O. Box Number is Not Acceptable)
161 E LUCY ST
FLORIDA CITY FL 33034
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
Signature, typad or printed name of registered agent and title if applicable, (NOTE: Ragrstared Agent signature required when reinstating) DATE
. e N . "m
B i anmman e saom daso ™ | atar MAY 1,2001 Foq wi o $550 10, Becion Campain Frencne _ $5,00 way 5o
g requi andl elec 080 er ! ee will be $550.00 Trust Fund Contributian. Added to Fees

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE PD 1 Delate e [ Change [ Addition
NAME CAMPOS, DIANA J NAME

streer aDcaess | 161 E LUCY ST STREET ADDRESS

CITY-5T-2IP FLORIDA CITY FL 33034 CITY-ST-2IP

MLE SO O Detete T Clchange [ Addition
NAME CAMPOS, EMICDIO NAME

sTReET ADDRESS | 161 E LUCY ST STREET ADDRESS

CITY-ST-2IP FLORIDA CITY FL 33034 CITY-ST-7IP

TITLE O Detete TINLE (J change [ Addition
NAME NAME

STAEET ADDRESS s & s = = ~ = - e s cate e z7 [ STREET ADDRESS | imrmmcrs - oo —n S
CITY-ST-2P CITY-ST-2IP

TITLE [ celate TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE Jchange  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2iP

TITLE [ pelete TIVLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with aj
- s
SIGNATURE: v@,{(z&)

her like empowerad.

305.205- 4609

*SIGNATURE AND TYPED OR PRINTED NAME OWGNING OFFICER OR DIRECTOR

2308/

¥hae Daytime Phane #

§

CR2E034 (10/00)



