2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000064034

1. Entity Name

2000 MILENIUM ENTERPHISES, INC.

Pnnc:pal Place of Business

8965 BW 41 STREET
COOPER CITY FL 33024

Mailing Address

8965 BW 41 STREET
COOPER CITY FL 33024

FILED

May 13, 2000 8:00 am

Secretary of State

05-13-2000 90035 005 ***150.00

| AR

i

N

2._Principal Place of Business 3. Mailing Address
SYos S opuerserr PLWE Stae S.OMUERSITY IV
Suite, Apt. #, elc. Suite, Apt. #, stc, DO NOT WRITE IN THIS SPACE
YT 50/- k.
City & State . ' City & State "y~ 4. FE Mumber 1 [AppliedFor |
ﬂbAUllé \JAJ Ve oS~ “3?27[(.0 | iNot Applicable
Zip 3—33 18 Country YOS A lefs,?),}z' 8 J Country L_) SA 5. Certificate of Status Desied [ gei.gg‘ﬁjﬂtional
" 6, Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name
POZO, ARMANDO O Stregt Address (P.O. Box Number is Mot Acceptable)
8965 BW 41 STREET Y on DMt TY DY
' City Zip Code
- DAE. FL | %559
8. The above named entity subiits thi the p changing its registered office or registered agent, or both, in the State of Florida.
WILT, el E A ’, o) \&\ l\
SIGNATURE= . : A‘LMA}J Vo Voo U LoD
l8c name of registerad agent and titie if applicable. {NOTE. Regsterad Agenl signature required when reinstating) N DAYE
. o e . m
9. This corporation is eliginle’to satisfy its Intangible FILE NOW1!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00

. {See criteria on back) ]

a

Trust Fund Contribution. Added to Fees

Make Check Payable to Depanmem 01 Slate

. OFFICERS AND DIRECTORS T2 _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~

TIMLE PD . O Delste I TITLE CNofinge [ Addition 5

NAME POZ0, ARMANDO O NAME g

STREET ADORESS | 8965 BW 41 STREET s aonness [ S¥as S O NIUZRS TV DwE AT~ 2

CITY-ST-2P COOPER CITY FL 33024 CITY-ST-7IP DA , €L 1331298 - p
! e

e SD 1 Delete e [FThange [ Aadition | G

NAME POZ0, DELSY B NAME

STREET ADDRESS | 8985 'BW 41 STREET SHEETA0RESS | SYeo S .OMUERSITY DR & Sl ~ie

GITY-ST-2IP COOPER-CITY FL 33024 CITY-ST-2IP VA 3 Cov - 33 re - B

TiLE O Delete i ’ [ Change 1 Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OIY-ST-2P

TITLE [ pelste TITLE O change  [7) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE {1 petete TNLE [ change  {J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-S1-ZP

TTLE (O Dele TILE Ol change [ Additien

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP , ﬂ CITY-ST-2IP

13. | hereby certify that the information supple
indicated on this report or supplementd
of the corporatron ar the receiver g j

sfmpowered.

MNP( Mo

Qoto

oy the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformahon
my signature shall have the same legal effect as if made under oath; that | am an officer or director
Eport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Y 1ifreen T5Y-Bo-A170

VDals * Daytime Phone #




