' 2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000070588 Mar 01, 2001 8:00 am

1. Entity Name

THE FLORIDA MILLENIUM VENTURE GROUP, INC. Secretary of State

(03-01-2001 91329 014 ***150.00

Principal Place of Business Mailing Address

2245 SW 164 AVE PO, BOX 825421

MIRAMAR FL 33027 SOUTH FLORIDA FL 33082

us us
J
i Suite, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
]
1! City & State City & State 4. FEl Number 65’0941505 Anpled Far
! Not Agnlican'e
Iz Count Zi Count
! L ountry P ountry 5. Certificate of Status Desired O gi'ggﬁfsdmo”m

6. Name and Address of Current Registered Agent 7. Name and -Address of New Registered Agent
MName
GOBELI, MURRAY J
BELI, Street Address (P.0. Box Number is Not Acceptabie)
2246 SW 164 AVE
MIRAMAR FL 33027
City LL’ i Zip Code
"l
8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Sigrature, typed o aried name of registered agent anc site if anpcab e (NOTE. Regisered Agent signalare reguired when rainsial mgh DATE
i ion i i isfy i i FILE N T FEE IS §150. R )
9. This corporation is eligible to safisfy its Intangible FILE NOW r_;_ lS- $150 OP 10. Elaction Campaign Financing $5.00 vay £
Tax filing requirernent and elecis to do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contritution ] Added 1o Fees
{See criteria on back) [] Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES TO QOFFICERS AND DIRECTORS IN 11
iz PTD 07 Delete nne O coange {7 additen | S
NAWIE GOBELI, MURRAY J NAME =
SIHEETADDACSS | 9946 SW 164 AVE STREET ADDRESS =
CITY-87-217 MIRAMAR FL 33027 CITY-ST-7iP T
o
TITLE VSD 1 Delete TLE vshH E’Cha:‘ge [ Addition (U_:)
AN TORRES, HECTOR HAME Qs , Necop,
STREET ADDRFSS | 9946 SW 164 AVE sreer copRess | R HOZ Wk 108 AvE
CITY-ST-2P MIRAMAR FL 33027 CITY-ST-7IP Swvese FL. 3aas
e . 7 Delete TITLE [ Change [ Adcicn
NAMT NAME
STREFT ADDRESS STREET ADDRESS
CITY-3V-Z4IP CiTy-57-71P
NI L] Delete TTLE [ coange T Acdition
MAME HNARE
STREET ADDRFSS STREE” ADURESS
CITY-57-2Ip CITY-5T-2P
TITLE [ Delete TITLE [ Chacge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 1P CITY-5T-21P
THTLE ] Delete TITLE (J Change [ Adcition
NART MAHE
STREET ADDRESS STREET ABDRESS
CilY-S7-2IP GiTY-S7-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1)., Florida Statutes. | furthar centify that the information
indicated on this report or supplemental repogt is true and 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 effpowered to execute this report as required by Chaptor 607, Florida Statutes: and that my name appears in Black 11 ar Block 1211
changed, oron a mchident with an add wip all ather like empowered.
]
SIGNATURE: NuRey T. bBet | Qenter  2xfor Asi-Y¥3-Min
ck PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR v Date Daylive Prona #




