i‘

FILED

May 22,2008 8:00 am
2008 NOT-FOR-PROFIT CORPORATION Secretary of State

R 3

DOCUMENT # N06309 05-22-2008 90019 025 ****6] 25

1. Entity Name

SHIRLEY L. MILLER CHARITABLE FOUNDATION, INC.

Principal Place of Business Mailing Address ) ’ 600 43 4 22

2601 BiSCAYNE BLVD. 2601 BISCAYNE BLVD.
MIAMI, FL 33137 MIAME FL 33137
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hllmlll“llul I““ m“ "III‘I" m” m"l’ “" m‘u’lmll |‘ m'
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
598-2469316 Mot Applicable
Zip Country Zip Countey " ! $8.75 Aaditional
5. Certiticate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
RODRIGUEZ, ANTONIO
2601 BISCAYNE-BLVD Street Address {P.0. Box Numbar is Not Acceptatie)
MIAMI, FL 331?7

LI

G City FL Zip Code

8. Tha abova named entity submits this statement for the purposa of changing ils registered office or registered agem. or bath, in the State of Florida. 1 am famillar with, and accept
the obligations of registered agent.

SIGNATURE

Sismlurg_j yped or primed name of ragistared agent and tide If applicabla, {NOTE: Ragistered Agan signeture requirod when rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Cenlribution. O Added to Fees Florida Department of State
10. - U OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TIMLE DP O Delete TILE [ thange [ Addition
NAME MILLER, IRVING NAME
STREET ADDRESS | 2601 BISCAYNE BLVD. STREET ADDRESS
CiTY-5T-2IP MIAME, FL CITY-SF-2IP
TIE DT [ Detete TILE I change [ Addition
NAME GERSTEN, SHERRI NAME
STREET ADDRESS | 2601 BISCAYNE BLVD STREET ADDRESS
CITY-ST-2IP MIAMI, FL ciry-sg-2ip
e DS O Delete TLE ng 7 Adcltion
NAME GOLDSTEIN, MICHELLE NAME //,///// MC%C//@
STREET ADDRESS | 2601 BISCAYNE BLVD STREET ADDRESS
CITY-53-2IP MIAMI, FL CITY-ST-ZIP
TIME 3 Delete TLE COchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
T [T Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2IP
TITLE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GTY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this ﬁliné; does not qualify for the gxemptions contained in Chapter 118, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if snade under oathy; that | am an officer or diraclor
of tha corparation or the receiver or lrustea empowered to exacule this raport as required by Chapler 617, Florica Statutes; and that my name appaars i Ck 10 or K11 if
changed, or on an attachmenta celfess. will Al other like empowared.

SIGNATURE_ TR N S L {7"{& §7é7 5. 653D

[ SIGNATURE yven OR PRINTED NAKE OF BIGNING OFFICER OR DIECTOR Taybme Phone #




