2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # S21067 ecretary of State

1. Entity Name RER ¢ sfe ke
NU MILLENNIUM CONCEPTS, INC. 04-11-2003 90166 039 7#7150.00

Principal Place ¢of Business Mailing Address
11925 SW. 25TH TERRACE i 11925 S.W. 25TH TERRACE
MIAMI FL 33175 MIAMI FL 33175
Suite, Apt. #, etc. Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number Applied For
65-0251298 Mot Applicable
Zi Count Zi Count
P ouniry ® uniry 5. Certificate of Status Desired l:] $8 75 Additional
: T R e e 2o -Fee-Required -
" T T 7777 - Name and Address of Current Registered Agent 7. Name arld Address of New Registered Agent
Narme
POUSA, AVELINA J. Street Address (P.O. Box Number is Not Acceptable)
11925 S.W. 25 TERR.
MIAMI FL 33175

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. | am familiar with, and accept
the obllganons of registered agent.

S|GN’§TURE
Signature, typed Jur printed nama of registered agent and litle it applicabla. {NOTE: Registered Agent signalurs requirad when reinstating) DATE
T - - .
\‘, . .
k FILE NOW!! FEE IS $150.00
e 9. Election C ign Financin
Ator iy 1,2008 Fo wil bo $550.00 e ST 1y $500 ey ee
Make Check'Payable to Florida Department of State '
10. L OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE _ |FTD 1 Delete TITLE [change [ Addition
mve - [POUSA, AVELINA J. NAME
svreet aooress | 11925 SW 25TH TERR STREET ADDRESS
cy-st-ze MIAMI FL CITY-5T-21P
TTLE s O pelete TITLE [l change [ Addition
NAME POUSA, AVELINA J. NAME
sTReer ADDRESS | 11925 SW 25TH TERR STREET ADDRESS
CITY-S7-2IP MIAMI FL CITY-ST-2IP
e~ T T e T e S et THLE T R RN e T T LT T change. [ Addidion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [(change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2IP
m™e {1 etete TILE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CITY-ST-21P

12. | hereby cartify lhhi the informaticn supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this répart or supplemental report is irue and accurale and that my sigpetlre sha\ have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered to execyte this report as paquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther ligh empowered.

SIGNATURE AND TYPED OR PRINTED NLME OF SIGNING OFFICER ORMMBECTOR mmer==" Dale Daytime Phone #

SIGNATURE: ___SIGNATUREAZ U A 4§ -§-03 f 305-22%;%5

CR2E034 (10/02)

fo



