2000 UNIFORM BUSINESS REPORT (UBR)
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MILLENNIUM DRYWALL & ACOUSTICAL CEILINGS, INC. Secretary of State

01-28-2000 90071 023 ***150.00

Principal Place of Business Mailing Address
16508 NW. 17TH ST, 16508 N.W. 17TH ST.
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028-1377
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