FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N06309

1. Corporation Name

SHIRLEY L. MILLER CHARITABLE FOUNDATION, INC.

Principal Place of Business

2601 BISCAYNE BLVD.

Mailing Address
2601 BISCAYNE BLVD.

FILED
May 10, 1999 8:00 am

Secretary of State

05-10-1999 90164 036 ****61.25

OO

2

[25]

2]

[0

Trust Fund Contribution

MIAMI FL 33137 - MIAMI FL 33137
2. Principal Place of Business 2a. Mailing Address 3. Dats Incorperated or Qualifed
) = 11/26/1984
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
Z‘ [27] 59-2469316 [ [Not Applicable
City & City & Stat iti
fty & State ity 8 5. Certifcate of Status Desired [ $8.75 additonal
E‘ E] Fee Required
_l Zip Country Zip Country 6. Efection Campaign Financing ) $5.00 May Be
4

Added to Fees

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

RODRIGUEZ, ANTONIO
2601 BISCAYNE BLVD
MIAMI FL 33137

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named co
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporati
agent. | am familiar with, and accept the obligations of, Section 6§17.0503, Florida Statutes.

rporation submils this statement for the purpose of changing its registered
ion’s board of directors, | hereby accept the appointment as registered

Slignature, typed or printad name of registered agent and title if applicable. {NOTE: Raqistared Agent signature required when reinstating} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12.
Tme DP [J DELETE 1.3 TMLE [JChange [ Addition
NAME MILLER, IRVING 12 NAME
smeer aporess| 2601 BISCAYNE BLVD. 13 STREET ADDRESS
CITY-ST. 2P MIAMI FL 14 CITY-57-2P
TmEe DT [ DELETE 21 TME [C]Change L Addition
NAME GERSTEN, SHERRI 22 NAME
streeT anoress| 2601 BISCAYNE BLVD 2.3 STREET ADDRESS
cmv-st.ze | MIAMI FL 2.4 GITY-ST-2P
TME DS [ DELETE 3ATITLE Cchange [ Addition
TAME GOLDSTEIN, MICHELLE 32 NAME
sreet aporess| 2601 BISCAYNE BLVD 33 STREET ACORESS
CITY-8T-2P MIAMI FL 34,CITY-ST-ZP
TME [J DELETE 41TIME [IChange [ Addition
NAME 4.2 NAME )
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-ZP
TME [J DELETE 81 TILE [ClChangs [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREETADDRESS
CITY-ST- 2P 54 CITY-ST-ZP
TME [J DELETE BATITLE [Changs L Addition
NAE 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-TP

14. | hereby certify that the information supplied with this filin
indicated on this annual report or supplemental annual;

officer or director of therTosporation or the receiver or,

EA0

g does fiot qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
rt igftrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
powared to execute this report as required by Chapter 817, Floriga Statutes; and that my name appears in

0030307

fafldress, with all other ike empowe
ey A

m%%? @gﬁé/} 33

CR2E037 (11/98)




