! 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N06309

1. Entity Name

SHIRLEY L. MILLER CHARITABLE FOUNDATION, INC.

Principal Piace of Business Mailing Address

2801 BISCAYNE BLVD.
MIAMI FL 33137-4532

2601 BISCAYNE BLVD.
MIAMI FL 33137

3. Mailing Address

I

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90044 048 ****5] .25

RN

City & State City & State 4. FE) Number Applied For
59‘24693 16 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O $875 A‘dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Address {(P.O. Box Number is Not Acceptable)
RODRIGUEZ, ANTONIO
2601 BISCAYNE BLVD
MIAMI FL 33137
3 City FL Zip Code
8. The above named entity submits this staternent for the purpose of ehanging its registered office or registered agent, of both, in the state of Florida.
SIGNATURE
Signature, typed or printad name of registered agant and ttle it applicabie {NOTE' Registerad Agent signature requirad when reinstating) DATE
i FILE NOW: 3. Election Campaign Financing $5.00 May Bo Make Check Payable to
. FEEIS $51_25 Trust Fund Contributicn. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DP 7 Delete TITLE {Jchange [ Addition
NAME MILLER, IRVING NAME
STREET ADDRESS 2601 B‘SC AYNE BLVD STREET ADDRESS
CITY-§T-2IP M‘AM' FL GITY-ST-2IP
TITLE DT [ pelete TITLE Ochange [ Addition
Nz | GERSTEN, SHERR! NAME
STREET ADDRESS | 2601 BISCAYNE BLVD STREET ADDRESS
CITY-ST-2IP MIAM] FL CITY-S5T-ZIP
TITLE DS 1 Delete TITLE [ Change T Addition
NAME GOLDSTEIN, MICHELLE NAME
STREETADDRESS | 2601 BISCAYNE BLVD STREET ADDRESS
CITY-ST-2iP M'AM' FL CITY-5T-2IP
TMLE 1 Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ Delets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TME [ Detete TITLE Cctange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiiing
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver of ruslee ermpowered 0 execule this report a8 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e e-gmpowered.

B @;05) 576-6333

Date

Daytima Phone #

[LLFIRE)

CR2E037 (9/99)



