2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000045844

1. Entity Name

FILED
Apr 21, 2000 8:00 am

MILSTAR CORPORATION ecretary of State
04-21-2000 90024 004 ***150.00
Principal Place of Business Mailing Address
9509 HARDING AVENUE $00 E BROWARD BLVD.. STE 1130
SURFSIDE FL 33154 FT LAUDERDALE FL 33394-3077
Suite, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0755582 Naot Applicable
Zip Country Zip Country 8. Certfficate of Status Desired O $8‘75 Additional
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

_- S e AT T e e ot - Narme

WASERSTEIN’ STEVE Street Address {P.0. Box Number is Not Acceptable)

500 E. BROWARD BOULEVARD

SUITE 1130

FT. LAUDERDALE FL 33394 iy

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Florida.

SIGNATURE
Signatura, typed or printad name of registérad agent and uife f applicabla (NOTE: Registerad Agent signature required when reinstating) DATE
U | o iy | oo 3500y
= ’ 1 . Trust Fund Contribution. O Added to Fees
{See writeria on tack) 0 Make Check Payable 1o Depariment of State

LLE OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPST O] Delete TITLE (I Ghange [ Addition

NAME STEVE WASERSTEIN NAME

sTreer a0oRESS | 500 E BROWARD BLVD., STE 1130 STREET ADCRESS

CITY-§1-2IP FT LAUDERDALE FL 33394 CTy-ST-21P

It VPAS [ Delete e [J Change [ Addition

NAKE MARTA WASERSTEIN NAME

STREET ADDRESS | 9509 HARDING AVENUE STREET ADDRESS

CITy-S1-21P SURFSIDE FL 33154 CITY-ST-7IP

TTE - — 3 oelete TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

TITLE [ Delete TITLE [ change [ Addition
Aute NAME

STREET ADDRESS STREET ADCRESS

cITY-S1-2p CITY-ST-ZIP

THLE O pelste TITLE [ Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O Belete TILE [ Change ] Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify 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
tee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and thgt my name appears in Block 11 or Block 12 if

of the corporation ar the receiver or tn
changed, or on an attachmeng with agf address, with all other like empowered.

SIGNATURE: i7" fresi deat

//;// z-doe ?ﬁ?%’/gdo

¢ AND TYPED OR PRIW OF SIGNING OFFICER CR DIRECTOR

Datas . Daytife Phona #

CR2E034 (9/99)



