2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S21067 May 02, 2002 8:00 am

T Enity e Secretary of State

NU MILLENNIUM CONCEPTS‘ INC. 05-02-2002 90020 033 ***150.00
Principal Flace of Business Mailing Address

11925 S.W. 25TH TERRACE 11925 S.W. 25TH TERRACE

MIAMI FL 33175 MIAMI FL 33175

VSRR

2. Prilnc.i-ﬁai Flace of Business 3. Mailing Address
ST
Suite: Apt. #, etc. . - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
650251298 Not Applicable
es 2P v e o= a M - D - - iti
Le B e L L L A = === §..Certificate of.Slatus Desired.- - -.:|,__|..‘_—_$-85_75-=-A.gdlt.'225.“ IUU DU
Fee'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name.
POUSA’ AVEUNA J Street Address {P.0. Box Number is Not Acceptable}
11925 S.W. 25 TERR.
MIAMI FL 33175
City FL Zip Code
3 ot

Thé above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. ™

[
] 1. LI

J- SIGNATURE

CR2E034 (9/01)

v

Signature, typed or printed nams of registered agent and litle | applicatle. {NOTE: Registerad Agent signature required when reinstating) DATE
B Ih|sfﬁ.0rporal|0.r;:::rl1|tglblde tc|> SE:“S;W;S Intangible At Flb'E N?Vz\gl;! I'::EE Is'us;sg'sos% 00 10. Election Campaign Financing $5.00 May Be
ax filing requir and elects 10 do so. er May 1, 2002 Fee will be . Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD O oelete TMLE 1 Change [ Addition

NAME POUSA, AVELINA J. NAME

streeT anDREss | 11925 SW 25TH TERR STREET ADDRESS

ory-st-20 | MIAME FL CITY-51-2iP

ILE S I e e D‘D_elgte_,;____g_ TME o oo e s = e T TR ] Change—==[=]: Addition-
" TNMET T POUSA, AVELINATYL NAME

STREET ADDRESS | 11825 SW 25TH TERR STREET ADORESS

CITY-ST-2IP MIAMI FL CiTY-ST-7IP

TILE O pelete TITLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE O Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 petete TILE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE O pelete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gd@ ify for thexempticn stated in Sectien 119.07(3)(i), Florida Staiutes. | further certify that the information
indicatéd on this report or supplemental report is true g#d accuraj@and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporaticn or the receiver or trustee empoweraf] to execyts this report as refiuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if -]
changed, or an an attachment with an adgy i - -

SIGNATURE: _ ~—2 N7 wd@“«tw""‘“’tf»/f——az——- gﬁé’—zszyé}g/

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGWAG QFEIGETOR DIRECTOR Date Daytima Phone #
L 4.—"-"'":'— e




