1
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1

' 2600 UNIFORM BUSINESS REBQPr?:FiUB'R) FILED

DOCUMENT # PF900005¥6¥7 . Jun 02, 2000 8:00 am

1. Entity Name R

C MILLENNIVM  MAN, jﬂc, ’ o | Secretary of State

06-02-2000 90010 027 ***150.00

Address

2 Yoo S 75 72#.#;63«'
Miami, 7 33157 ~ D9058137

P-rincipal Place of Business - Maili
7400 S.W. Jo Terr.
# 363

Mrawmi, F/. 33107,

2. Principal Place of Business vV | 3. Mailing Address
\:FB\ Nw @QWI\\‘ S A )
Suite, Apt. #, etc, : Suite, Apt. #, elc, ) ' DO NOT WRITE IN THIS SPACE
i )
1y & State City & State 4. FEl Number Applied For
l“-\‘
¥ o rahet Q\ aesg : (p?i Oq 7G 1@ C? ) Not Applicable
Zip ' Countr Zi Count iti
P 33 Ql\.\ & 5 N P ouniry 5. Certificate of Status Desired O ?Eg.gglﬁiﬂtlonal

___6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

T erwign (. [3riceAo

Stre‘et Address {P.0. Box Numb ‘s%}t Acceptable)
VA3V N & ‘

_— e —— = T —==

Pricedo German 6.
7 il
2%00 s . Jo eV A4 302

WAL ARSI ‘ - :
Miow, P Y Corentorole Cines FL | a2

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
/ oo

SIGNATURE @ .6””@"3’“7‘9-77'0 ] é?""?@ﬂ ' B" JCR A O /

Qgﬂalure. typad or printed name of regislerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

"%
~&. This corporation is-eligible to-satisty its-Intangible— TEMC%@??ME#' ~'—$-5-—0-0 Mav Be
. .- . Y

Tax filing requirament and elects to do se. Trust Fune Cantribution. O Added o Fees
(See criteria on back)
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE F ’ D O pelate TITLE [ Change [ Additicn
NAME 34T bq‘ce o ° NAME
STREET ADDRESS VRS NwW R w . STREET ADDRESS
CITY-ST-2IP ?mfo v ines 33a2 CITY-ST-7IP
TILE f,_ 5 [ Detete TILE O Chenge [ Addition
NAME 5}4»7 7. FLORQ NAWE :
STREET ADDRESS A3 N WS B2 wroow STREET ADDRESS
CITY-ST-TiP (){»-J—wo Vea Nihen S oy | | oomstae
TE  _ : _ _Ooeee _ _fJ e e . [ change [ Addition
NAME | BT R h T T
STREET ADDRESS STREET ADDRESS
CITY-8T-2P ) Comy-5T-2IP
TILE [ pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-5T-2IP
TILE ) [ Dalete TNLE : : O'change  [1 Aadition
NAME NAME ’
STREET ACDRESS ) STREET ADDRESS
CITY-$T-2P . CiTY-ST-7iP
TImE . O Delete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-71P

13. | hereby certify Ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the carporation or the recelver or lrustee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad. '

SIGNATURE: @ﬂ“«%, Ceyman 6. Briceno [ [eo gor-g:irgé

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ' Date Daytime Phone #

CR2E034 (9/99)



