2001 UNIFORM BUSINESS REPORT (UBR)

BOCUMENT # P95000005158

1. Entity Name

MIL ROYAL CAPITAL, N.A., INC.

Principal Place of Business

SHE R ST WRY
CORAL-SRGS-FL—3306+
us

Mailing Addiress

SN IT WY
GORA-SPOS-FE-39067
us

2. Principal Place of Business
1035% Cepper Lake Driye

3. Mailing Address

1025% Copperla¥eiy

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 20023 015 ***150.00

AR

Suite, Apt. #, etc.’ Suite, ApL. #, eic. ' DO NOT WRITE IN THIS SPACE |
City &, Stato City & State 4. FETNumber G605 “TApplied For
&_‘h&on Bea }\L FL/ n’r@v\‘PVQd(\ (:L, & 52273 - " |Not Applicable
Zp Country Zip Country N ) $8.75 Additional
53 457 batib_] 5. Certificate of Status Desired (M| Fee Required

“— ——= .z ~—§* Name and Address of Currant Registered Agent——<——— -

Teen wws =77 -Name and Address of New Registered Agent. |

STITSKY, EDITH D
BA4G-NW-67-WAY-
GORAL-SRGS.EL-33067-

Narma

Street Address (RO. Box Number is Not Acceptaple)
182852 Coge Take "L

ZOunenTDeasin FL | 2202

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or bath, in the State of Flerida.

SIGNATURE

Signature, typed or printed nama of registered agent &nd lite i applicabla, (NOTE: Registered Agent sighature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) L . I
Tax filicr: prequiremenltgzand elects t(fny do so ° After MAY 1, 2001 Fee will be $550.00 10. Election Cameaign Financing $5.00 may o
'g Tt : ’ - Trust Fund Coniribution. 0  Addedio Fees
{See crileria an back) | Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D 3 Delete TME Ohange [ Addtion
NAME STITSKY, EDTH D NAME ‘ .
STREET ADORESS | 5446-NW-B7-WaY— STREET ADDRESS | YO BERY C,B-Pp&r oMo Dve_
owv-sT-7P | CORAL-SPRINGSFi-33067 oS Ramievevy Weadn, FL. BRYET
.\ } —
TIME O elete TITLE i (3 change [ Addition
NAME NAME =
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-S7-2P . _
me” o O oeise. Qe . - T T T [Othange [ Addtian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME O pekete e CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-7P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-1IP CITY-S3-2IP
TLE [ Delete TNLE [3 Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify 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 made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered tc execute this report
changed, or on an attachment with an address, with all othey like empo
1Y

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O#ICER OR DIRECTOR

red

as required by Chapter 807, Florida Stalutes: and that my name appears in Block 11 or Block 12 if

-4 =180

Daytirne Phone &

0133014

CR2EQ34 (10/00}



