FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 26, 2002 8:00 am

DOCUMENT #  P99000106621 ecretary of State

1. Entity Nama

NEW MILLENNIUM LOGISTICS, INC. 04-26-2002 90011 010 ***150.00
Principal Place of Business Mailing Address

10093 NW 89 AVE. BAY 34 - 10099 NW 83 AVE. BAY 34

MEDDLEY FL 33178 MEDDLEY FL 33178

A O A

woeocy

nv

2. Principal Place of Business 3. Mailing Address 4 e
10049 N 89FC ty?s | reott w BY Ba Y'# £
Suite, Apt. #, tc. Y Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
A E )éf'? F C /ﬂfp/m F(’ 65-0967846 Nat Applicable
Zip Country Caountry o . $8.75 Additional
‘3.‘) 11 g ?4’96’ i;} ’_12, %ﬂ’)ér 5. Cerlificate of Status Desired O Por Hequirecli lona
- 6._Name and Address of Curreni Registered Agent _ _ _ ; ... ..7. Name and Address of New Registered Agent .
Name N - - T T
TABORDA’ TERESA Street Address (P.O. Box Number is Mot Acceptable)
10240 SW 56 STREET SUIVE 115
MIAMI FL 33165
. City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Flerida.

%
L]

SIGNATURE
Signaturs, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature reguirad when reinstating) DATE
ot esremant s oo o | attor Moy 1, 2002 Feq il v 850 10, Bbclen Cgrpakn Francng | $5.00 way oo
’ y %, ee will be $550.00 Trust Fund Cantribution O Add
o . ed to Fees
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE {J Change  [] Addition
NAME RAUKISSOON, CHRIS NAME
STREET ADORESS 13440 NW S STREET STREET ADDRESS
ev-sr2¢ IFORT LAUDERDALE FL 33325 CITY-S1-2p -
TLE VPS - ' OJ Delete TILE Ol Changs [ Addition
HAME SEECHARRAN, RAMDAS NAME -
STREET ADDRESS 113440 NW S5TH STREET STREET ADDRESS
_umv-st-2° \FORT LAUDERDALE FL 33325 ‘ CITY-5T-2IP
Tme VPT ) Cloelete  gome ~ ~ | 77 07 ©7  [Ochange [ Addition
NAME ANDERSON, ISHWAIL NAME
STREET ADDRESS | 2750 ARROWWOOD CT STREET ADDRESS
orv-si2p_ |FORT LAUDERDALE FL 33328 ciTy-sT-2
TILE . 7 Delete TIMLE [ Change (7] Addition
NAME . § MaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cImy-sT-21P
TITLE - [ Delete ) TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHY-87-2IP
TITLE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ' CITY-ST-2IP

13. | hereby certify that the information 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 repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a dress, with all ather like empowered.

SIGNATURE: K oy

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)




