FILED <
)
2002 UNIFORM BUSINESS REPORT (UBR)‘.?- ¢
. ¢
DOCUMENT P99000095509 May 20, 2002 8:00 am ¢
1. Enty iamo Secretary of State |
NEW MILLENNIUM OF SOUTH FLORIDA, INC. 05-20-2002 90086 047 ***150.00
Principal Place of Business Mailing Addrass
175 NW 27 AVENUE 7175 NW 27 AVENUE
MIAMS FL 33147 MIAMI FL 33147
2. Prcipal Place of Business 3. Maling Address ||||HII| ”I ‘I"I m" Ilm "“’ Ilm ||||I “I I | |m| ““' ‘l” ’“i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TRIS SPACE
City & Slate City & State 4. FEI Number Applied For
65.0961256 Nat Applicable
dp Country P Country I"s. Cerliicate of Status Desired [~ $8:75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E-; Name
NOWODWORSKY, DORIS Street Address (P.C. Box Number is Not Acceptable}
reel ress (P.C0. Box Number is Not Acceptable
7175 NW 27 AVENUE
MIAMI FL 33147
City FL Zip Code
8. The above namegpentity subgfts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
finted name of registered agent and titte if applicabla, {NOTE: Ragistered Agant signature required when reinstating) DATE
Thi ion T 9/ 'bl_, isty its intangibl FILE NOWIN! FEE IS $150.00
% fing raquTemerAnd soes & de g Aftor May 1, 2002 Fee wiil be $550.00 10. Blection Campaign Financing $5.00 May 8o
g req : ay 1, wi - Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD O Delets MLE O Chenge [ Addition | 5
NAME NOWODWORSKY, DORIS NAME o
_smeeraooress | 7175 NW27 AVENUE =~~~ o STREET AvDREss | &
CiTY-5T-2IP MIAMI FL 33147 T e TR Roeivestae T °- - o
any
TIME VD [ Delete TMLE [ change [ Addition |'Q
NAME SANHUEZA, RODOLFO NAME .
stReeTap0ness | 7175 NW 27 AVENUE STREET ADDRESS
CITY-ST-21P MIAMI FL 33147 CITY-ST-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP ° CITY-8T-2IP
TNLE O pelete TITLE [Jchange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME'" [ 3 pelete TITLE [ change T Addition
NAME: NAME ‘
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-S8T-2IP
TILE O Delete THLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
R e e engmes e B g = s e R i
13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppjemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
aof the corporation or the receiyr or trustee :lf powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachmeg w =‘ with all other like empowered.
A4/ 4 ST IRy S S ) _
SIGNATURE: : ﬂé@/hﬁ ,/@Wa@ﬁ@() PrbenT  gY23 -0 2549329/
U m PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone # . ‘e




