2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000070594 Mar 01, 2001 8:00 am
1. Enti
MILLENIUM VENTURE MANAGEMENT, INC. OF SOUTH FLOR Secretary of State
S 03-01-2001 91329 015 ***150.00
Principal Place of Businass Mailing Address
2245 SW 164 AVE PC BOX 825421
MIRAMAR FL 33027 § FLORIDA FL 33082
us Us
4
4
| 2. Principal Place of Business 3. Mailing Address
;
| Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
i City & State City & State 4. FElNumoer 650941500 Applied For
Mat Aoplicabie
Zin Countr Zi Countr it
! Y " 4 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOBELI, MURRAY J Strest Address (0. Box Number is Mot Acoaptabl T
e 3 0. Bo ris Not Aco e
2246 SW 164 AVE ree ress { x Number i coeptable)
MIRAMAR FL 33027
City Zip Code ]
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida,
SIGNATURE
S gneanure, typed o arized name of registeres agent anc @l if wop cabe (MNOTE. Regisiered Agent signalire ecuired whan ranstal gl DA
N g - i M FE
9. This corperation is eligible o satisfy its Intangiole FIL"r: .\‘OW... r}_[E iS‘ Sl'l 50.00 10. Elestion Campaig Finarcing $5.00 uay Be
Tax filing requirement and elfects to do so. Aftar MAY 1, 2001 Fee will be $550.00 - ¥
= - Trust Fund Contribution | Added to Fees
{See criteria on back) ] Make Check Payable to Depariment of Siate
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD O Delete TiTeE O change [ Acgition. | &
NiIE GOBELI, MURRAY J NAE =
shest aooress | 2246 SW 164 AVE STREET ADDRESS 3
CilY-ST-2IP MIRAMAR FL 33027 CITY-5T-2iP T
o
Izl VSD [ Delee 1L ueh @Tharge [ Additien <
NANE TORRES, HECTOR NAME "ToRrRes, HEAT™R
st s | 2246 SW 164 AVE TS | 3100 NW 108 Ave.
LITY-ST-ZiP MIRAMAR FL 33027 CITY-ST-2IP &N‘“&E J:"" Jxac
TTLE [ pelete TITLE ] Caanga [ Acdilio®
NAME HAME
STREEY ALDRESS STREET ADJRESS
CITY - 57- 4P CITY ST-41p
TLE 3 Dalete ML O Crange T Additon
RAME NAKLE
STREET ADDRESS STREET ADDRESS
CITY- SI- /P CITY-8T-41P
TITLE [ Delele TITLE [ change [ Adedtien
MAME HAME
STREET ADDRESS STREET ATDRESS
CITY-ST-2IP CITY-S:-2IP
TITLE [ Delsts TTiE O Crange [ Acditia-
HAME NAME
3TRCET ADDRESS STREET ADCRESS
CITY-SI 2P CITY-ST-71
13. 1 hereby certify that the information supptied with this fiing does not qualify for the exemption stated in Section $19.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efféct as if made under oath: that | am ar officer or director
of the corporation or the receiver or tfruste: Logwered to execute this report as required by Chapter 607, Florida Statutes: and that my name apocars in Block 171 or Black 12 i
changed, or on angttachrnent with an add| . fith all other like empowerad
. . —, - -
SIGNATURE: AwRzay T, bofes Presinenr 2|00 asy-9w-Ta
GHATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M Date © Cadiere e 4




