——————— e —— —

. 2000 UNIFORM BUSINESS REPORT (UBR) S

(DOCUMENT’% P99000103467 -

1. Entity Name ) .
AFTER THE SECOND MILLENNIUM, INCORPORATED + ] LEDR
OONOV 13 AM 9: Lg
Principal Place of Business Mailing Address .
0250 NW 89 AVENUE. #10 10250 NW 89 AVENUE. #10 SECRETARY. OF STATE

MIAM: FL 33178 MIAMI FL 33178 TALLAHA'SSEELFL.R]BA

2, Principal Place of Business 3. Mailing Address ‘II"III N”ml

AU A

Suite, Apt. #, etc. Suite, Apt. #, etc. UO'NQT!WH%]E;jIF HISIISPACE Qd

ST o % e —..

City & Stata City & State 4. FEI Number Applied For

(LS-" OQ(DSB (gg . Not Applicable

Zip Country Zip Country ) $8.75 Addgitional

5. Certificate of Status Desired Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LI RN D e e —— — ] &

1:5250 NW' EQOSESN&E'#W B i o Street Address {P.0. Box Number is Not Acceplable) R

MIAM) FL. 33178

City FLT Zip Code

N\ J : ) o~y B
siGNMURE Qaek. ﬁad.,__..._.Eos;.m'_(.1._P_c—:‘.l:.‘l.man, sMBmwomﬁ_
Signatura, tﬁed o pnnl(d name of ragistered agent and titla if applicabla. (NOTE: Registarad Agent signat quired when IEinslatinE DATE

8. The above named entityjsgbmils this staizmem for the purpose of ghanging its registered cffice or registered agent, or both, in the State of Figrida.

9. Lrh|s corporation is eligible to satisly its Intangible FILE NOW!!! FEE lfS $550 9"\/‘* i ! e
= 1ax filing Teguirement and eiecls 10 U6 S, I~ ATtar SEPTEMBER 13,2000 Wn. Wil Be$750.00° — 0.VEIectlon_Campag'gnthancmg o $5.00 may.Bo—
Tust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State -
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ] 3 Delete TLE [JChange [ Addition
NAME PERLMAN, ROGER NAME
streeT aDDRESS | §0250 NW 89 AVENUE, #10 STREET ADDRESS | SOOON=492193——5
CITY-57-2IP MiaMI FL 33178 CITY-ST-2IP ~12/11/00-- J1|] 31 154 v}
e 3 Detete e Rk To0 DD Dby Sl muvn
NAME NAME
STREET ADDRESS STREET AODRESS
GITY-ST-2P CITY-ST-2IP
THILE O Delete E [ Change ] Addition
NAME- — =~ - e e . B NAME - .| - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TTLE [ Delete T0LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZiF
TITLE 3 Delete TLE O Change ] Addition
NAME : . NAME
STREET ADCRESS . STREET ADDRESS
oITY-57-2IP CITY-ST-2IP 4
THTLE O Delete TME [ Change| Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i} Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarng'legal effect as if made under oath; that § am an officer ar director
of the corporation or the receiver or trustes empowered 1o axecute this repor! as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attach ,} with an addre ith gfl other like empowered.
V|
v I

SIGNATURE:

K RE ANDTIFED OR PR]NTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhirng Phong #

CR2E034 (5/00)

g rain

,i
LT —



