2001 UNIFORM BUSINESS REPOKT (UBR)

FILED
May 30, 2001 8:00 am

DOCUMENT # P00000030151

1. Entity Name

MILLIWMN ENTERPRISES, INC.

Secretary of State

05-04-2001 30129 048 ***150.00

Principal Place of Business Mailing Address
1306 SE 17 ST CSwY 1306 SE 17 ST CSwY
FT LAUDERDALE Fi. 33316 FT LAUDERDALE P 35316

2. Principal Place of Business

3. Mailing Addtess

A

DO NOT WRITE IN THIS SPACE

LSIGNATURE:

OF PRINTED NAME OF SIGNING DFFICER Ot NRECTOR

Owytima Phone »

Suite, Apt. #, etc. Suite, Apt. #, slc.
City & State City 8 State 4. FE} Number Applled For
b 0990 -7_1 2 Not Applicable |
Zip Country Zip Country ] ) ! $8.75 Additional -
licat . [a]
: 5. Certilicate of Status Desired a Foe Roquired
6. Nama ahd Address of Current Reglstared Agent 7. Nams and Address of New Raglstered Agent
. . Lo — — Nama - - —— et e —————— f - — -
' FARBER, STACYL
v [ Street Address (P.0. Box Number is Nat Acceplable)
1306 SE 17 ST CSWY
FT LAUDERDALE FL 33318
City FL l Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent. ¢ both, in the State of Florida.
SIGNATURE - - -
Sigranre, typed of printed Name of reqistared agens and tde § appicadle. (MOTE: f agisiered Aganl signa:wa requirsd when rensietng ) DATE
.. This corporaton s algidle o earsy s wangivs | o FILE NOWN! FEEIS.$180.00 _ - | 15 biacion Campaige Financing - = ~§5,00 way 80 =~
" Taxtilng requirement and elecls o do so. After MAY 1, 2001 Fee wiil be $550.00 : Trust Fund Contribution. Add.od ‘o Fees
(Sea crileria on back} 0] Make Check Payable to Department of State :
11 COFFICERS AND DIRECTORS - 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE Yre ;,A,,;k’ O pelete TILE DI Change [ Addition | S
HAME ‘5‘\‘.10'\ lee. ?ar(h&v NAME 2
sTREETADDRESS | ) fo g S 1Y - ) STREET ADORESS 3
oY 5729 . 60 333 Y- 51-2P g
TmLE 1 pelete e O Crange (3 Addition g_
NAME NAME [
STREEY ADDRESS STREET ADDRESS
CITY-§3-2P GITY-SY- 2P
E [ peige MLE DiChange 1 Addition
NAME HAME
STAEET ADDRESS [ = 7 7 F STREETADDRESS [— ———— ~ " T e -
CrTv-ST- 29 OTY-ST-20 ]
TILE O3 Delete TmE O Change [ Addition
i SN N - — NAE
STREET ADDRESS STREET ADDRESS™ | ™~ e - -
CITY-ST-2IP CIY-ST-2P
mE " O Detete TILE O ¢Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \
cimy-§7-2P CITY-§7-ZIP
LR O peime e O Change (] Addition
NAME ‘ RAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-Zip CITY-ST-2IP
13. | hereby cerify that the infonmation supplled with this filing does not quality for the exemption stated in Saction 119.07(3X1), Florida Statutes. | further cerlify that tha information
indicated on this repon or supplemental report is rue and accurate and that m signature shall have the same legal eitect as f made under oath; that | am an officer or direclor
of the carporalion of the receiver or irusies empowsrad 1o execute this report 8 required by Chapter 807, Flarida Siatutes; and that my name appears in Block 11 or Block 1211
changed, or on an attac ! fith an address, with all other like mpow
%/&f/ﬂ/ Y- 20-0/ 738




