2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000109171 Apr 14F12]65(])) 8:00 am

MILLENNIUM UNITED, ENTERPRISES, INC. ecretary of State

A S 04-14-2000 90005 010 ***158.00
Principal Place of Blsiness &1 Mailing Address
2320 SW 67 LANE 2320 SW 67 LANE
MIRAMAR FL 33023 MIRAMAR FL 33023
i e | ERRRRRUARAN

Suite, Apt. #, etc. T ' o Sute Apt #.etc. DO NOT WRITE IN THIS SPACE

"City & State “Chy & State 4. FEI Numier Applied For
— , - : ‘
AN - /‘)6]' é ? &7 Y Not Applicable
Zip Country Zip Country _— . $8.75 additional
5. Ceriificate of Status Desired bt Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NERETTE, EDOUARD ’ Street Address (P.O. Box Number is Not Acceptable)
2320 SW 67 LANE
MIRAMAR FL 33023
City FL | Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent end title if applicebla. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible Fl "F . : . ‘o Financi
Tax fllingprequirement%nd alects roydo s0. : After ;ﬁ;‘?\g’ouo FEeg ﬁlf;:qsgsoo.oo 10. $Iecnon Campaugn Financing $5.00 may Be
T ’ rust Fund Contribution. O Added to Fees
{See criteria on hack) g Make Check Payable to Department of State
w0 T OFFICERS AND DIRECTORS" N Rt ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
TIME P 1 Detete TILE [ Change ] Addition
NAME NERETTE, EDOUARD NAME .
STREET ADORESS | 2320 SW 67 LANE STREET ADDRESS
omv-st-27 | MIRAMAR FL 33023 cITY-ST-2° .
T v C T 7 Delete T 3 Change [ Addition
NAME GOURGUE, MAGALIE V NAME
STREET ADDRESS | 2320 SW 67 LANE STREET ADDRESS
CITY-$T-2IP MIRAMAR FL 33023 CITY-ST-2P
TIE S 1 Delete TITLE [ Change [ Acdition
NAME NARCISSE, LOURDES V NAME
STREET ADDRESS | 2320 SW 67 LANE STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33023 - CITY-S1-2IP - oo -
TITLE [ pelete TITLE [ Change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

13, | hereby certify that the information su this filing does not ualify for the exermnption stated in Section 119.07(5}0). Florida Statutes, | further certify that the information

indicated en this report or supplel rifis true angPaceurate/and that my signature shall have the same legal elfect as it made under cath; that | am an officer or directer
of the corporation or the receiver powere te'this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with dyess, with d. qm Q‘fd’?qb
SO (PSP 7 — o -
SIGNATURE: __ 72 e fLLAL2TD D Dpu ph) VERETTE ¢ag-00
-~ SIGNGFIRE AND TYPEL OR PBINTED NAMW OR DIREGTGR Date Daytime Phane #

—

CR2E034 (9/99)



