2001 UNIFORM BUSINESS REI"ORTI' (UBR)

»

DOCUMENT # 306816

1. Entity Name

MILSHIRE LIMITED INC

Principal Place of Business

€25 BILTMORE WAY #1108
MIAMI FL 33134

Mailing Address

6§25 BILTMORE WAY #1103
MIAMI FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90038 028 ***150.00

Pair -
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DO NOT WRITE IN THIS SPACE
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Cit tat Ci ! . lied
ity & State ity & State | 4. FEl Number  §0-4 144287 Applie For
| Nct Applicable
Zij Co Zi ount iti
. |p+ e e e L_},mry o ® e o (% v 5. Certificate of Status Desired O §8'75 .ﬂfddmonal
B - | - et L e e T - -. - Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
WECHSLER, SHIRLEY
Street Address {P.C. Box Number is Not Acceptable
625 BILTMORE WAY #1103 ‘ pratle)
CORAL GABLES FL 33134 !
, City FL Zip Code
8. The above named entity submits {his statement for the purpese of changing its reg'istered office or registered agent, or both, in the State of Florida.
SIGNATURE ]
Signature, typed or printad name of registered agent and title if applicabla, {NOTE: Registered Agent signature required when rinstating) DATE
]
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added 1o Fees

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQO GFFICERS AND DIRECTORS IN 11

me PST O Detete TLE (J Change [ Addition

NAME WECHSLER, SHIRLEY NAME

STReET ADORESS | 625 BILTMORE WAY #1103 STREET ADDRESS

CITY-81-21P CORAL GABLES FL 3314 GiTY-ST-2IP

TITLE {7 Detete TITLE O Crange [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

GIrY-§7-2IP CITY-8T-2IP

mE < ) : : O etete” Jrme - -~ [Ochange. T Addition

NAME NAME

STAEET ADDRESS STREET ADDAECSS

CITY-ST-Z1P CITY-ST-2IP

TILE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITY-§T-2IP

TITLE 3 pelete TITLE [JGhange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-5T-ZiF CITY-ST-ZIP

TITLE [ petete TITLE [ change [ Addition

NAME NAME

STREET ARDRFSS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further centify that the information
indicated on this report or supplemental repert Is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addremwered.

) QL
SIGNATURE.K%\&»&« < X ° / 'V/ ot

SIGNATURE AND TY P* QR PRINTED NAME OF SiGNING OFFICER OR IDIFIECTOH

Date Daytima Fhone #

0162688

CR2E034 (10/00)



