2001 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (10/00)

f
L ]
DOCUMENT # P99000094647 Feb 28, 2001 8:00 am
ety e Secretary of State
MILLENNIUM MAN, INC.
02-28-2001 90118 016 ***150.00
Principal Place of Businass Mailing Address
1731 NW 88 WAY 7400 SW 50 TERRACE. SUITE 302
HOLLYWOOD FL 33024 MIAME FL 33155 -
2. Principal Place of Business 3. Malling Address ”“Nm ||| ’l"l I‘ I ‘ll I'“ || | | | | ||H IIlH Illl I"[
5303 BAeAns00 Ot 2698 SS aa 't Ave
Suite, Apt. #, etc, Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65"0976 109 Applied For
DL AT |- N voear L Not Appiicable
I Zip Country Zip Country y i $8.75 Additional
i 5. Certificate of Status Deslred O - rdiiona
| AR\ US A A3VR Us e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRIC
] R ENO' GEHMAN G Street Address (P.O. Box Number is Not Acceptable)
t731IW 85 WA S BonGeo  Cx
HOLLYWOODFL-33024—
7 City Zip Code
ORLASNG AL FL "33k 1
8. The above nam g its registered office or registered agent, or both, in the State of Florida
S|GNATURE7\/ = Y ‘{:'iﬂg’ /’X go(
Signature, typed or printed METE ST TEH 81160 agert and e I applcane ) (NOTE: Ragisterad Agent sigrature required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOWI!t FEE IS $150.00 . o )
. 10. El C F
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 Triglizndagfﬁf;utgﬁnCmg 0 ?dsd"gqur‘gzife
{See criteria on back) EJ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TITLE [XI Change (3 Addition
NAME BRICENO, GERMAN G NAME " e
STREET ADDRESS | 7400-SW-50-TERRACE-SUITE-S02 sreTaooaEss | ASRE SwWd N
omy-sT-2f | MIAMFFE33465- U-STIP LaAggen FL R TBI33
TILE sD [ Delete TLE Change [ Addition
HAME FLOREZ, GABY T NAME o~
STREET ADDRESS | 7400-SW-50-TERRACE,SUIFE-302— sTREETsooRESs | D GKE Sed A Ave
CATY-ST-21P MAMHET 33155 CITY-ST-21P MBI ﬁ' 3 23 3
TILE M pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TITLE [ Defete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-ST-21P CITY-S1-2P
TITLE [ Delete TITLE {JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE {1 Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-7IP CHTY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supblemental 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 corporation or the recejfer or trustee empowered Lo exgeula this report as required by Ciapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an tachm ith an address, with all othef fikd pawered.
SIGNATURE: NMutaa Y. \nyWK o 22 tulof2on(
SIGNATURE AND TYPED OR PRINFES-HARTED NING T R (N Date I Daytime Phone #




