2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000070588 \

1. Entity Name  «
&

THE FLORIDA MILLENIUM VENTURE GROUP, INC.

Principal Place of Business Mailing Address
3161 NW 108 TERRACE SAME
SUNRISE, FL. 33351

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90096 036 ***150.00

bdd96o

2. Principal Place of Business 3. Mailing Address
2246 SW 164 AVE. P.0O. BOX 825421
Suite, Apt #, etc. Suite, Apt. #, elz. DO NOT WRITE IN THIS SPACE
7 City & State C;;y:‘i-i‘s.tatel e 4. FEI Number Applied For
MIRAMAR, FL SOUTH FLORIDA, FIL 65-0941505 Not Applicable
33 66 7 %ﬂ%‘,‘ﬂ’ 3 5‘8 82 CquJn gﬁ 5. Certificate of Status Desired K ?Gg' gfq Srd;:tional

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

————— — - — —— - e - - Name

MURRAY J.. GOBELI

MURRAY J. GOBELI
3161 NW 108 TERRACE

Street Address (P.O. Box Number is Not Acceptable)
2246

SW 164 AVE.

SUNRISE, FL. 33351

City Zip Code
v MIRAMAR FL | 35027
8. The aba antity submits thig stit t for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE ” MURRAY J. GOBELI SL;*M
Signa.y(,ly\d or printed nlnﬂof d agent and litle of apphcable. {NOTFE' Registered Agent signalura required when reinstating) DATE

\
9. This corporation is eligible to satigfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be

Added to Fees

12,

AIjDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIR
. TITLE P.T.S8.D. [ pelete TITLE P.T.D X cChange  [] Adaition
} NAME MURRAY J. GOBELI NAME MURRAY J. GOBELI
STREET ADDRESS 3161 NW 108 TERRACE STREET ADBRESS 2246 SW 164 AVE
CITY-S1-71P SUNRI SE, FL 33351 CITY-ST-2IP MIRAMAR., FL 33027
TITLE (] Delete e V.S.D. ‘ [ change ] Addition
HAME NAME HECTOR TORRES
STREET ADDRESS STAEET ADDRESS 2246 SW 164 AVE.
Chy-ST-2I ) CITY-5T-2IP MIRAMAR FL 3 3 027
TILE 1T O pelete TMLE ) [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
me [J pelete WILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - i O Démm HILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-2P
TITLE [ Delece TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption sléied in Section 119.07(3)(), Florida Statutes. ! further cerlify that the information
indicated on this report or supplermental report is e z accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee emppfvdred|to execute this report as required by Chapter 637,

Fiorida Statutes; and that my name appears in Block 11 or Block 121l

Az - 35 -SoF>

changed, ar an an atta t grith an address, allbther like empowered.
Aw 1 N
SIGNATURE: ilo] NWERMN ~X. bofsle 3130]0e
. 3 E AND TYP! .{7!' NTED NAME OF OFFICER OR DIRECTOR Date

Daytme Phone #

[P — v

CR2E034 (9/99)

N



