2002 UNIFORM BUSINESS REPORT (UBR) A O9F12%g?8-00
rowea 1 ¥ POS000058035 ;creiaw of S.tat(i1 "

1. Entity Name

MILWAT CORPORATION 04-09-2002 90722 037 ***150.00
Principal Place of Business Mailing Address

2951 W BROWARD BLVD PO BOX 545

FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312

AR ATAR ML

2. Prlnmpal Place of Business 3. Magiling Address
394S 1, Rvowerd  R\wvd PO ox 12O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
PLanTaTION, FL Pt Lavderdele  Ff 650932619
. "&%’S'S-TG __Sfif)”g_nA . :i: 5%‘\__ o= 9_‘32{2)54\: - —.|_5._Cenificale.of Status.Desired [ g&z‘iﬁ:&mﬂfl ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
2RAD L ReeT
BREIT' RICHARD H . Street Adgs (P.0. Box Number is Not A ;‘table) P ‘ &
3111 STIRUNG ROAD LG SN R ORI B Govlevar
FORT LAUDERDALE FL 33312 ) Sute DD
Y Fory levdevdale FL | 2%%\

8. The above nafned, eWyémem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATU‘ / E.\L\M\'(LD BRRE(V

M typsd or pnnlfﬂ nama of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i i isfy i i | 1 X - )
9. ?us .c.orporatnc?n is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 10 Foss
{See criteria on back) O Make Check Payable to Department of State ‘
11. QOFFICERS AND DIRECTQORS 12. ADDITIONS JCHANGES TQ OFFICERS ANG DIRECTORS IN 11
TILE P O pelste TITLE [JChange . (J Addition
NAME MILLER, HARRY NAME
streeT 400RESS | 3111 STIRLING ROAD STREET ADDRESS
cry-s1-2p FORT LAUDERDALE FL 33312 CHrY-§T-2IP
TITLE O Dalete ITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
omv-stae | _ I cmy-st-zp . . ) ) o ]
c =2 =z N W RN} e T e I e o ErERCN
TITLE [ palste TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE {1Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O nelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-ZP
TLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 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 corporanon or the receives or trustee empowered to exe_cu athis report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

swarune: S S R, 02/7/ﬂp3 (59/58/ /1850

@rlING OFFICER OR DIRECTOR Date Daytime Phone #

LLGSLE0

I\

CR2E034 (9/01)



