.2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000106621 A .
1. Entity Name {D llg 02, 2000 8.00 am
NEW MILLENNIUM LOGISTICS, INC. Secretary of State
08-02-2000 90156 027 ***150.00
Principal Place of Business Mailing Address
10099 NW 89 AVE, BAY 34 10099 NW 89 AVE. BAY 34
MEDDLEY FL 33178 MEDDLEY FL 33178
> v 0O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
é5—- Dé‘é 7 &Z L{'é Naot Applicable
e Country 2 Couniry 5. Certiicate of Status Desied  [] 079 Additional
B - _ e , — LT U SRS A - B Fee Required- -l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TABORDA! TERESA Street Address (P.O. Box Numt;er is Not Acceptable)
10240 SW 56 STREET SUITE 115
MIAMI FL 33165
City FL Zip Code

8. The above nameghentity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

7_/2-7/ov

SIGNATURE
ignhturd, typed or printed name of registerad agent and Wl if applicable (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOWH! FEE IS $150.00 lecti ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 e $rs;3t\2'21”(;32109::!“9[3"““::”3'“9 O fdsd.e?:l%h;:};sB ¢
~ (See criteria on back) a Make Check Payable to Department of State '
11. _ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TILE Pres rdoad O Delete TILE yres ‘A"-U,‘-E . [ Change  %-Addition
NAME NAME CHALS Antissoon
STREET ADDRESS sreETanoRess | 1B o MW s ST
CITY-ST-2IP CITY-5T-2P WA‘M 4 A'm = [ 3332%
TITiE I Delate TITLE LAMDAS SESCHARLAN Dchnge  [Raddtion
NAME NAME V. V. Secrebdny
STREET ADDRESS STREETADDRESS |y, 0 04 g AJ w S ST
CIFY-ST-7 SYSTW [ PlAwreTIoN E) 22324 .
me ’ [ Delete TMLE ToHW & AV Edsdm O change  [RAddition
NAME NAME Ve P TTréssuren
STAEET ADDRESS STREETADDRESS |27 8¢ 4 NAOWW pod Coux +
CITY-8T-21P CITY-ST-2IP DAVILD p=3} 3 2324
TILE : (] elete TMLE [J Change [ Addition
NAME ‘ : NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-217 GITY-ST-2IP
TITLE [ Deleie TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2P
TITLE ' O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this fillng does not qualify for the exermption stated in Section 119.07(3)(). Florida Statutes. | further certity that the information
indicated on this report or supglamsantal 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
W stee empowered fo execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

address, with all other like empowered.
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dawe

o -7‘/374, CZ’P{() 558 S2P

of the corporation or the ey

SIGNATUR

ylime Phong #

CR2E034 (9/99)



(aHoel ment
Doe# PRj00 10ELA|

DOO760 o

July 27, 2000

Department of State
‘Division of Corporation -
Tallahassee, Fl

Ref: Doc P99000106621

We are enclosing a check for $150.00 for the renewal fees for New
Millennium Logistics, Inc. We did not get the form to file in the
mail; we did not realize that the fees were not paid for year 2000.
Please abate the penalties. Thank you,

Teresa Taborda =~ =~~~ R . }
Register Agent

10099 NW 89" Ave Bay 3-4

Meddley F1 33178



