2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P95000002015 .- ~ *

FILED
Jun 08, 2000 8:00 am

1. Entity Nama P |
MILLIGAN & SPARROW, INC. Secretary of State
06-08-2000 90021 014 ***150.00
Principal Place ot Business Mailing Address
8500 W 100TH STREET FOST QFFICE BOX 561047
MIAMI FL 33156 MIAKI FL 332561047
us uviIUULO [
Suite, Apt. #, elc. Suite, Apt_ #, etc. l DO NOT WRITE IN THIS SPACE
City & Stale City & Slate 4. FEI Number Applied For
65-0554670 Not Applicabla
Ze Country Zip Country 5. Cortifcate of Stalus Desiea [ 7$8.75 Addiiona
- - - w3 - Fee Required
_ ~ --B. Name ard Address of Current Registered Agent i N T T 7 77. Neme and Address of New Reglatered Agent
Name
WOLFSON, DAVID A Strest Address (P.O. Box Number is Not Acceptable)
11513 SW 90TH TERR
STE. 209
FL 33176 City FL Zip Code
8. The above named entity submits this Slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE —
Signature, typad of prntad name of registarad agent and tike it Appiicable. {NOTE: Reglstared Agent signaturs recuired whan reinstatng) DATE
9, This corporation is eligitle lo satisfy ils Intangible FILE NOWH! FEE IS $150.00 10. Elscti i Financ]
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. $:::l:3n%agﬁgul,;: nere ﬁdgoml;:y;:ﬁ!

_ (Se_e cri'seria on-back)-ua :

Tt

NN

== Make Check:Payable ko Department: o Stata

=

™ e .

i .«
00 6L LU T Y 'f"1 podl fOFFICERS AND DJ'HECTORS g, piears,am ADDITJONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s B el T O b LA ) S G e F < Gt Lo L en
SPARROW JOEI- . 5o ' #i I NCATU i AT E TG A.J\‘.."‘v'hl e ". .u
“sTReeT ADGRESS | 8500 SW100TH STRET T e RS TREET ADDRESS | T T T e e
ary-st-ap . | MIAMI FL 33156 CITY-ST-21P
g ' O Delete e O Changs . ] Addltion
NAME i NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-ZIP CITY-5T-2P
TTE e - O delete TME - e e — T = watm . -2x—[] Changa  [T] Addition
NAME NAME
STREET ADDRESS - STREET ADCRESS
CITY-ST-7P CITY-5T-2iP
TILE 2 Delete TE _ (] Change [ Addition
et e “awe - - .
STREET ADDRESS - STREET ARDRESS -
Y- SY- 7P CITy-ST-2P
TME O pelete TILE [ crangs [ Additien
NAME HAME
STREET ADORESS STREET ACDRESS
CirY-5T7-2P CITY-ST-2P
MLE O pelete TME O change [ Addition
smsnmaness TR (5 T T AT ST e s e 'smesunmas T e =T ToTT o TTm s T mm ey
cm SF-ZJP P R R cnv ST-ZIP
3.1 heraby cerlify that the information supptied with this filing does nol qualify for the examption stated in Section 119. 07%3)[1) Florida Statutes. | further certily that lhe information

L'.' . Indicated on

changed or on an atta

is repoit or supplemental report i true ang

accurate and that my signature shall have the same lagal o
* ol the corporation or, the receiver of trustee empowsred to execute this report as requlred by Chapter 607, Florida Stz Staiules ano that my name appears in Block 11or BlockH2 it
haasl with an address, with all viherlike empcwered

ect as if made under cath; tha

t | am an officer or.director

g “ iy N ’M-“-‘ s ,.:L'C.'.Er: 'ﬂ"J..J fal i Y 1_..____1
57 TREEE I SPamed | ~: T B3
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CR2E034 (9/99)



