2001 UNIFORM BUSINESS REPORT (UBR)

—. 3

FILED

DOCUMENT # NOB6309

1. Entity Name

SHIRLEY L. MILLER CHARITABLE FOUNDATION, INC.

May 15, 2001 8:00 am
Secretary of State

05-15-2001 30069 037 ****g] 25

8
g

Principal Place of Business

2601 BISCAYNE BLVD.
MIAMI FL 33137

Mailing Address

2601 BISCAYNE BLVD.
MIAMI FL 33137

2. Principal Place of Business

3. Mailing Address

WKAVAMAMIRARIBC

Suite, Apt. #, elc.

Sulte, Apt. # etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2469316 Not Applicable
Zi Count Zi Counts iti
P Ly " Hnioy §. Certificate of Status Desired a $8.75 A‘ddmonal
. o . S e = 2200 Requited—— -
.- .~ ~——=f>Name and Address 6f Current Registerad Agent 7. Name and Address of New Reglstered Agent
Narme
0. is N
RODRIGUEZ, ANTONIO Sireet Address (P.C. Box Number is Not Acceptable)
2601 BISCAYNE BLVD
MIAMI FL 33137
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typsd or printed nama of registered agent ang title if applicable. (NOTE: Ragistered Agent signaiure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to 4
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State 1
|
10. OFFICERS AND DIRECTORS ] 11. ADDITHONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE DP [ slete TIE O change (3 Addition | S
NAME MILLER, IRVING NAME e
STREFT ADDRESS | 2604 BISCAYNE BLVD. STREET ADDRESS 5
CITY-ST-21P MIAMI FL CITY-$T-2IP I
o
TE DT 3 Delete e O3 Change [ Addiion } &
Nawe GERSTEN, SHERRI NAME
sTheel A0oRzSS | 2601 BISCAYNE BLVD STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-S1-2IP
T o= PR =TT I T T e T e O oente ~ . §TME T T T Change [ Addition
NAME GOLDSTEIN, MICHELLE HAME
STREET ADDRESS 2601 B'SCAYNE BLVD STREET ADDRESS
CITY-ST-ZIP MtAMI FL CiTY-ST-21P
TITLE [ pelete TITLE [Jchange ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P - - CITY-ST-2i9
TITLE 1 Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IF CITY-ST-7P
T O3 Detete TmE [ Ghangs [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP .CITY-ST-ZIP

12. | hereby certil’z that the information supplied with this filing does not qualif
indicated on i i
of the corporation ar the receiver or ty
changed, or on an attachment with

SIGNATURE:

is report or supplementa rt is true and accurate and

oweared to exec

ﬂ'f D )

or thejexdrmption stated in Section 112.07(3)(i}, Florida Statutes, | further certify that the information
my siingture shall have the same legal effect as if made under oath; that | am an cfficer or director
as ired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE AND TYPEP OR PRINTED NARE OF SIGEING OFFEER BR MESCTOR

LT]—,",go !;zgmon (805'\5‘:)-5—635’3

T Mrecti e Pren 4



