2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 203017 Jan 24, 2000 8:00 am
1. Entity Name S t f S t t
MILYN CORPORATION ccretary or state
’ ' 01-24-2000 90071 014 ***150.00
Principal Place of Business Mailing Address
19495 BISCAYNE BLVD - 18495 BISCAYNE BLVD
SUITE 609 SUITE 609
AVENTURA FL 33180 AVENTURA FL 33180-2318
us us
F T R AT AR
Suite, Apt. #, etc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State  /~ 4, FEI Number Applied For
. : 596076850 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired 0O $8.75 Additional
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L - . - B Name
SCHWARTZ, JAY ST - v TS = . P e
g Street Address (P.C. Box Number is Not Acceptable)
19495 BISCAYNE BLVD. #609
AVENTURA FL 33180
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, typed or primted nama of registered agent and title if applicabla. (NQTE: Registered Agent signature reguired when rainstatngy) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
- ) ! 10. Election Campaign Finangin
Tax fillng requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Ct?nlr?bulion.n s 0 i‘!‘r:j‘gjoto’\g?ésa ¢
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD [ pelste TIRLE [ Change ] Addition
NAME NUSSBAUM, EVELYN NAME
streeTapoRess | 5660 COLLINS AVE, STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL CITY-ST-2P
TITLE vPD 3 petete TiE [ change [ Addition
NAME LEONI, RENE NAME
sTReer A0DRESS | 1938 WILDWOOD LANE N. STREET ADDRESS
CIy-§T-2iP DEERFIELD FL 33442 CITY-ST-2IP
TITLE S§TD [ Detete TMLE [ Change  [J Addition
NANE SCHWARTZ, FREDELLE NAME
staeeT 0oress | 19500 TURNBERRY WAY #21-E STREET ADDRESS
crv-s-zp | TAVENTURATFL 331807 © © ° "~ = o res Joopestze__f - .
e [ petete TILE ) T TSRO Thange. O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-217 CITY-5T-2P
TITLE [ Deete TITLE {Jchange  [C] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is trug and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

_changed, or on an attachmdnt with an address, with all other like empowered.

A D R e g ‘ 05
SIGNATURE: _ Neouiggepuue Sclhiprtz JLFI/ZOOU 9oLy

FED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




