2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000092739 May 01, 2000 8:00 am

1. Entity Name

THIRD MILLENIUM INVESTMENTS, INC. Secretary of State

05-01-2000 90033 034 ***150.00

Principal Place of Business Mailing Address
13800 S.W. 8TH STREET 13800 S.W. 8TH STREET
SUITE 270 SUITE 270
MIAMI FL 33184 MIAM! FL 33184-3032
Suite, Aptl. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Not Applicable

Zp Counlry Zip Country 5. Certificale of Status Desired &1 $8'75 Addi:ional
, . Fee Required
6. Name and Address of Current Registered Agent - 7. 'Name and Address of New Registered Agent -— e
Name
SALOM' BEATRICE Street Address (P.O. Box Number is Not Acceptable)
13800 S.W. 8TH STREET
SUITE 270
184
MIAMI FL 33 City FL Zip Cede
AN
8. The abov i it this staterment for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.
SIGNA Y Y \ \fo\.\ 00
fetoraen { and titlg 1 applicable, (NOTE: Registered Agent signature required when rainstating) DATE
—
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi N )
. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tj;ﬁg n dagozi:ig;mig‘: neing 0 ii‘(gﬂohgisee
(See criteria on back) a Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThLE D [ Delete TITLE A ﬁChange ﬁAddiliom
NAME SALOM, BEATRICE NAME Ob LL*. QQ_!L oM
STREET ADDRESS | 13720 S.W. 34TH STREET STREETADDRESS | VA1 4 0 BLo AU gt—
CiTY-ST-21P MIAMI FL 33175 . CITY-ST-2IP ‘\-}JA vl Bz s

CR2E034 (9/99)

TITLE [ change [ Addition
NAME

STRECT ADDRESS
CITY-ST-2IP

e D M Delete

NAME GOMEZ, ROSA
sTREET ADDRESS | 17768 S.W. 20TH STREET
CITY-ST- 7P MIRAMAR FL 33029

T 1o - e 0l Y e - e Dictange Dhaadiion | _
NAME “ MANTOAN, CHANTAL ] hame - U
STREET ADDRESS | 258/27 PLACE DE LA MADELEINE STREET ADDRESS
CITY-ST-2IP 75008 PARIS, FRANCE CITY-5T-ZP
TME T . O pelete TILE [ change [ Addition
NAME P NAME
STREETADDRESS | ©, | % '-“;“\_.;;“-:; B ISR STREET ADDRESS
GITY- 81-21P . : . e - CITY-ST-2P
TITLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | - : STREET ADDRESS
CITY-ST-2IP | omy-s-ze

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report 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 corporati e reces truafee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or of an attac dress, with all other likg empowered.

2 eLRREn S

IFRAME OF SIGNING OFFICER OR DIRECTOR Daytume Phone #




