»

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO6309

1. Entity Name

SHIRLEY L. MILLER CHARITABLE FOUNDATION, INC.

May 07, 2002 8:00 am §
Secretary of State

05-07-2002 90230 002 ****5] .25

Principal Place of Business

2601 BISCAYNE BLVD.
MIAMI FL 33137

Mailing Address

MIAMI FL 33137

2601 BISCAYNE BLVD.

v Iv Vv LY

2. Principal Place of Business 3. Mailing Address

M

AR

U

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2469316 . Not Applicable
Zi Count Zi iti
P ountty ° Country 5. Certificate of Status Desired O $8'75 ﬁ_uddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
- a— .. - < e - . Name.- —e= - - - . Lt - - -

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

RODRIGUEZ, ANTONIO

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 bath, in the state of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla. {NOTE: Ragistered Agent signature required when reinstating) CATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O celete TImLE [ Change [ Addition 5
HAME MILLER, [RVING NAME =3
STREET ADDRESS | 2801 BISCAYNE BLVD. STREET ADDRESS %
CITY-ST-2IP MIAMI FL CITY-ST-21P §
TITLE DT O pelete TITLE O cChange [ Addition | O
NAME GERSTEN, SHERRI NAME
STREET ADDRESS | 2601 BISCAYNE BLVD STREET ADDAESS
CrY-sT-ZP | MIAMI FL CITY-ST-21P
e DS M Delete ME [(J Change [ Addition
HAME GOLDSTEIN, MICHELLE NAME
STREET ADDRESS | 2601 BISCAYNE BLVD STREET ADDRESS
CITY-ST-2IP MlAM' FL CITY-ST-ZIP
TILE [ Delete TITLE J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE O petete TILE (O change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [T Dalgte TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is trug an
of the corparation or the recej@er or trustee
changed, or on an attachmefit Wjth an addr

SNZANT L R

Fwith

SIGNATURE:

werkd tfexecute this report as re
like empowered.

VEQUIRED

does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify 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
quired by Chapiler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GFFICER OF DIRECTOR

Nata P



