2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT Sgp 18,2003 8:00 am
€

DOCUMENT #  P97000045844 cretary of State
1. Entity Name o
MILSTAR CORPORATION 09-18-2003 90030 020 550.00
Principal Place of Business Mailing Address
9509 HARDING AVENUE 9601 COLLINS AVENUE
SURFSIDE FL 33154 APT 810
B R RR R

2. Principal Place of Busingss 3. Mailing Addrass

Suite, Apt. #, elc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

) ) 650755582 Not Applicable
Zip [N Cour:try o flp “ L Cogntry .| & Cenificats o Status Desied [ - Vgeae.;fqgidénonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WASEHSTEIN’ STEVE Strest Address {(P.O. Box Number is Not Acceptabls)

8601 COLLINS AVE

SUNE 810 ‘

BAL HARBOUR FL3§154 -, 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, Al am famijr with, and accept

1las/>o2

(NOTE: Registered Agent signaturs required when reinstating)

@ FILE NOW!! FEE IS $550.00 X 9. Election Campaign Financir $5.00
_Aﬂer September 10, 2003 Fee will be $750.00 . Trust Fund Copntr?bulion : O Add.ed 10%393;58 °
Make Check Payable to Florida Department of State '
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPST ‘ [ Delete TILE DesST . Y& Change [ Addition
e STEVE WASERSTEIN | e Steve W a.sez.‘ﬁ:: .o
staeeT aooress | 500 E BROWARD BLVD., STE 1130 sracet anomess | & 00O P,\_'\_bﬁ Ry 3
CITY-ST-ZIP FT LAUDERDALE FL 33394 : CITY-T-2IP A B&oc}\ —?l . RBR239
TITLE VPAS O Delete TMLE [ Change [ Addition
NAME MARTA WASERSTEIN NAME
staeer aporess | 9509 HARDING AVENUE STREET ADDHESS
CITY-ST-2IP SURFSIDE FL 33154 CITY-ST-ZIP
TITLE T - 2T <= =[J-Delete THLE . - . .. . - [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE [ Detete TITLE [ change [ Addition
NANE NAME
STREET ADDRESS -~ STREET ADDRESS
CITY-5T-2P CITY-S1-2P .
TMLE O oelete TITLE [J Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 7P . CITY-S7-2IP

12, | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on tnis report or supplemental 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
ot the corporation or the receiver ar trustee empowered o execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta ent wi Ndress with all atheplike gmpowered.
SIGNATURE: UL x(.ﬂ@ﬁHE ?/QQI/WZ; .Eaff;%}%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

et o NN

CR2E034 (4/03)



