FILED
2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P99000095509
1. Entity Name 04-18-2003 920130 011 ***150.00
NEW MILLENNIUM OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address
75 NW 27 AVENUE 7175 NW 27 AVENUE '
MIAMI FL 33147 MIAMI FL. 33147
I — LR RN
Suite, Apt. #, etc. Suite, Apt, #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65_0961256 Not Applicable
Zip ' Country 4p Country 5. Certificate of Staws Desred [ 23'75 Additional
e@ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOWODWOHSKY' DOR‘S Street Address (P.O. Box Number is. l‘:JOt ACCepta;:)Ie) — -
7175 NW 27 AVENUE
MIAM! FL 33147
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeréd agent.

.

SIGNATURE
Signature, typed or printad name of registared agent and tie if applicabls. {NOTE: Registared Agent signalurs required when reinstating) DATE
1
"F“;‘E NOW(;;ls I;EE Iﬁii150.ug 00 9. Election Campaign Financing $5_00 May Be
; After May 1,2 ee will be $550. Trust Fund Gontripution. d Added to Faes
Make Check Payable to Florida Department of State
.
107 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TILE G chenge [ Addition
NAVE. NOWODWORSKY DORIS NAME
stReFT ADbRESS 7175 NW 27 AVENUE STREET ADDRESS
orv-st-ze - |MIAMI FL 33147 - GITY-ST-ZIP
TITLE VD ] Delete TILE Ochange [ Addition
NAME SANHUEZA, RODOLFO HAME
STREET ADDRESS ;7175 NW 27 AVENUE STREET ADDRESS
cry-st-zp IMIAMI FL 33147 CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GrY-sT2P |° e e - ~im s = W OY-STIP— |— ¢ e e e = - ~ -
TLE O pelete TRLE [ Change  []] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2P
TITLE [ pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TmE O Delete M [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report or suppjemental repprt is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporatlon or the receivér or trstegfenpowered to execute this repert as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 i
pesnwith all other like empowered.

AIAE REQUIRED 04— /Y- 03 300 69300)2

7 STENALURE AMIT#FED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Dayliha Phone #

LY aGU

nv

CR2E034 (10/02)



