FILED
May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION | Secretary of State
UNIFORM BUSINESS REPORT (UBR) _ D5 o008 91502 007 *oe 50,00

DOCUMENT # P96000053986 / BT
1. Enlity Name . AR
MILRIP CORP. - ARty
.;:t-‘i“-.'-'_'&'zé/
Principas Place of Business Mailing Address
2115 S.W. 67TH AVENLE ~ . P.0. BOX 4464
HOLLYWQOD, FL 33023 HOLLYWOOD, FL 33083 us
Sutle. ApL #, ete. | Sutesel ke {1 CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FEl Number Applied For
65-0723357 Mot Applicabie
Zip = o [z Gountry v s P - Couriry - - e =T " $8.75 agdtional |
5. Certiticate of Status Desired O Foo Roguired
5. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
. Name -
CABETA-MANUEL-E o | ity St L)
B96-DOUBLAS ROADr Street Address {P-0. Box Number I§ Not Acceptable)
SUHTE95t "
GORAL-CABLES-F=—35134 .
L : RAFO S Sae AU
‘ < 4 e
v /9‘&// ¥ ce oD FL | By 2
B. The above named énlity submits this Statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
the ohligations of registered agent. j .
v S ~/0
- SIGNATURE M / A il / /o5
Signatuns, tyvs) o prirsiat narma of rgisTrad agapfind 1k ¥ apticatia, (NOTE: Raysared Agant Siygnatu reuuiéd whan minstaliog) CATE
9. Election Gampaign Financing $5.00 May Be
Trust Fund Contribution. OO  Addedio Fees
10. ] QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOQRS IN 11
TIILE PSTD . [ Delee me Octange [ Addtion g_
HAME PERLMAN, RICHARD | NAME : e
STREET AbDRESS | 2116 SW STTH AVE STREET ADDRESS 3
cxP2p  |HOLLYWOOD, FL 33023 £v-51-2p 2
MiLE O Delete e D Change [ Addivon g
NAFQ“} NAME
SIRRETADDRESS ’ STREET ABDAESS
CITY-s1-2@ Cy-5T-21p )
LIt e : : - =7 O Dekte me - - N = ... [dChange [ Addion
NAME NAME i
STREET ADDRESS STREET ADDRESS
ciIY-51-2P CY-81-21P
e [ oelete TME O Change [ Addticn
NAME NAME
STREET ADDRESS STHEET ADDRESS
ciy-51-21 ‘ cv-s1-2P
e O Delee TeE [JCtange [ Addtion
NANE NAWE
STREETADDRESS STREET ADDRESS
Cry-s1-29 cmy-st-2ip
TNLE O Delete MLE [OCrange [ Addition
NAME WAME
STREET ADDRESS ’ SEREET ADDRESS
CITv-51-2P " i} cnv-stp
12. ) hereby certify thal the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)1), Florida Statutas. | further ¢enify that the information
indicaled on this report or supplemental report Is true and accurate and that my signature shall have the 3ame legal effect as It made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered o execute this repon as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed. or on an Wﬁ an addres:w:m/mn like empowered. .
SIGNATURE: W,% A v~ DT oy 98952724
SIGNATURE WND TYPED Wmnme OF SIGNIG OFFICER OR DIRECTOR Ona Caylima Fiona #

13



