2001 UNIFORM BUSINESS REPORT (UBR)

FILED

SIGNATURE:

13. | hereby certily that the information supplied with 1
indicated on this report or supplemental reporj i
of the corporation or the receiver or fustegre,
changed, or on an attachment wi f

his filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
ith all other like empowerad.

9j5/or  305-878-76 88

Cate

Daytime Phone #

DOCUMENT # 584235 ; Apr 17,2001 8:00 am
1. Entity Name “ - N=
MILLHAUSER & ASSOCIATES, INC. ecretary of State
04-17-2001 90027 040 ***150.00
Principal Place of Business Mailing Address :
1570 MADRUGA AVE 1570 MADRUGA AVE :
STE 202 STE a2
GORAL GABLES FL 33146 CORAL GABLES FL 33148
us$ us .
Suite, Ant. #, etc. Suite, Apt. #, etc. _ DO NOT WRITE IN THIS SPACE
!
City & State ¢ City & State i 4. FEINumber  £0-1926492 Applied For
; Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Reglistered Agent
Nﬁm;e e —— T e om o s A
- Mi USER, HOW. Street Address (P.O. Box Number is Nol Acceptable)
1570 MADRUGA AVE
SUITE 216 :
CORAL GABLES FL 33146 _ :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oﬁicé or registered agent, or both, in the State of Florida.
1
SIGNATURE :
Signature, typed or printed name of registered agent and title it applicable. [NOTE: Regisiarad Agent signature required when reinstating) DATE
]
; ion is eligi isfy i ‘ nt
8. $h\sﬁf)rporauc_m is ehglbls tT satisfy its Intangible At FILE :l?\l:om FFEE ISi“$; 5(;.:500 0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and e ects to do so. er MAY 1, ee will be i Trust Fund Contribution. Added to Fees
(See criteria an back) Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS l 12, | ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11 =
TILE PD O Datete MLE ! [ chenge [ Addition | 8 -
NAME MILLHAUSER, HOWARD NAME _ 2.
streeT acoress | $2251 TROPICAL WAY STREET ADDRESS b8
CITY-ST-2IP MIAMI FL 33156 CTY-S7-2IP uﬁ
THLE ] O Celete L O Crange [ Additon | &
NAME MILLHAUSER, LISA NAME
sTRezT ADoRess | 1570 MADRUGA AVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 CITY-ST-2IP
TLE 7 Detete TITLE : [ change [ Addition
| mamE A ) ) i NAME - )
" STREET ADORESS oo R sreer aooRess - e T o
CIY-§T-2IP CITY-ST-2IP
TILE [T Detete TME [J Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IF
TILE O betete TMLE [ cChange  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
it ] Detete TIMLE ' () change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-21P CITY-ST-ZIP



