2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 299000110548 L May 05, 2000 8:00 am
e Secretary of State
MLCS Management, Inc.
/ 05-05-2000 90104 010 ***150.00
. W
) Fdl
Prncipal Piace of Business Malling Adcress
2300 Coral Way 2300 Coral Way
Suite 111 Suite 111 -
Miami, FL 33145 Miami, FL 33145
' 65327¢
2. Prncrpal Place of Business 3. wdailing Accress i
" Suile. ApL #. alc. . Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For__|
65-0971166 Nol Apphcatte
2 Counir Zi Counl ' e
P Y P il 5. Cernhicate of Status Oesired (1 $8.75 Adaitional
; Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Marne
Dade Corporate Services, Inc. : '
2300 Coral Way Street Adaress (PO, Box Numcer is Not Acceptaple)
Suite 103
Miami, FL 33145-
City FL Zip Cede
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or oaih, in the State ol Florida.
SIGNATURE N .
Signallhe tped of Bnnted rama of regrtered agenl ang Lie il aponcably (NOTE. Regrsiered Agent signalyre requicsd whar ienstanng) DATE
9. I_h)ls;iorporalipn is eW;glglde:,:) srau?fyc;ls intangible 10. Etection Campaign Financing $5.00 May 5o
ax filing requirement a ects o do so. Trist Fund Contribution. O Added to Fess
{See critena on hack) O
1. QFFICERS AND DIRECTCORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P/TR/D [ Oetete TTE ' [Jchange  [J Adaition | &
; : : - . <
"l:l‘::iif ADDRESS +Ca n&gx_‘gﬂ-_&e:r_a lﬁt'é" Monica L. :'TAPT‘;EET DORESS <
3 ey A
CITY-37-4IP 2300 Coral Way #1 1 1 CITY-S:-ZIP E
2 Miami, FL 33145 | ¢
iITLE [ Delete TITLE , (O change [ Addition | ¢
HAME . HAME
STREET ADDRESS STREET ADDRESS
Gy -ST-2P CITY-ST-2i1P ;
e {7 Delete TLE ; (J Change (] Additian
AR HAME :
STAEET 4DDRESS . STRECT ADORESS
Ty 574 2P CIFY-5T- 2P f
giLE [ petete TITLE [ Change [ Addution
1AME NAME - !
STREET ARDRESS STAELT ACLAFSS I
Y -ST-ZP CITe-§1-21P i
i3 [ petets TITLE ‘ - ] change [ Addition
LAAE HAME '
TREET ADDRESS | .. ]| GTREETADDRESS ! i
Y- 2 ¥ § cvesi-ap ‘
TLE [ petete TITiE [ Change [ Acdition
IAME HALIE , :
TREET ADDRESS SIREET ADDRESS !
AT¥-ST- 24P CIT-5T- 2P
3. | hereby cerufy thal the informatien supplied with this filing does naot gualily for the exemption stated in Section 119.07(3)(), Flonda Statutes! I further certify that the information
incicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eftect as f made under,0ath; that | am an cfficer or directar
of the carporanon ar the réceiver or rusies empoweread o execule this report as required by Chapler 807, Flarida Statutes; and that my name apgears in Block 11 or Block 12
changed, or on an angehment with a 712 1l other like empowered.
. }
s . : , i}
SIGNATURE: KA ELE7  manca Loy ) Servaalta 4[8j00 (5 %dq
SIGWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERDR GIRECTOR v Ao lnl)




