FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

<1997 '

PROFIT FLORIDA DEPARTMENT 4@ ATE
CORPORATICN Sandra B, Mortham
ANP:]UAL REPORT Sceretary of State

DIVISION OF CORPORATIONS

DOCUMENT #1577

1, Corporation Name

M L Cab Corp

5

Principal Ptace of Business

Mailing Addross

FLED

97 SEP 25

Pli 1235

O GTATE
- HLONDA

22]

Suite, Apt 4, elc,
27

1 541 0 8w '4 Ave, 3. Dale Incorporated or Oya\ilied 3a. Date of Las} Report
Miami F1 33157-2114 /26/1977 S/, 94
2. Principal Place of Business | 2a. Mailing Address 4. FEI Numner - Applied For
21] 26 £6_1261753 Not Applicalsio
i kK, . - .
Suite. Apl. ¥. 8tc 5. Cerlificate of Status Desired 1 38'75 Additional

Fee Required

City & Slale City & State 6. Flection Campaign Financing $5.00 May Be
23 ;{ Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
;;l E‘ E ;EI Florida Statutes Oves OnNo
. 9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

Schwartz,Gerald K. Esq.
1101 Brickell Ave
Miami F1 33131

81] Name

82] Streot Address (P.O. Box Number is Not Acceplabio)

83

84| City

FL

Bﬂ Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named cerporation submits this statement for the purposc of changing its regislered
oflice or registered agent, or toth, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept Ihe ehligatons of, Soction 607 0505, Florida Statutes

| am an oflicer or director O
asppears in Block 12

SIGNATUR

infarmation indicaiod on Lhis annual reporl or suppl

@ OFFIGER OR DIRECTOR ¥ / " Dale

SIGNATURE e e e - . e
Signature, lypod of preved name of regessensd agent and tie o appl catie NO™L Hrgiste:pd Agant s pratoce required whon reinstaing) DATE

12, OFF ICE RS AND DIRLCTORS 13. ADDTICNS/CHANGES TO OFFICERS AND DIRCCTORS IN 12

THLE S T BRI [ crange [ Addilion

NAME Boatwright, Leonard 12 NAME

STREET ADDRESS 15410 SW €4th Ave 13 STALEY ADDRESS

CITY-57- 2P Miami F1 33157-2114 1400Y-51-20

TITLE St ) T oELLTe 201

NAME 22 NAML

STREET ADDRESS matwright ! Eleanor 7.3 STRELT ADDRESS

CITY-ST-21P .1,4541? 831341_:.!1 Ave 2 AQIY-S1-2P

e Miami;FI 33157-ﬂ1111 oo ISR [J Ghange 7 Adantion

NAME 32 NAME

STREET ADRESS 33 STREET ADDRISS

CATY-§T- 2 . 34.L01Y-5T-2P

T [T otLere A e [ Change L] Addition

NAME 4 2 NANE

STREET ADDRESS 43 STREET ADDRESS

OTY-S1-2P 44 CITY-81-2iF

TTLE CIokeernt S1TNLE [Tchange L Adition

NAME 57 HAKT

STREET ADDRESS 53 SIHEET ADDRESS

CITy-ST- 2 o 54 CTy-51-211

TILE Lot 111 [ hange L] agditien
. NAME 6.2 HAN , /L

STREET ADDRESS 6.3 SIRETT ADATSS 7, Zé .7 7

EITY-S1-2IP o 66 CITY-ST-7IP

14, | do hereby certify (hat the informaton supplicd with s 1ng dons not quality for the exemption stated in Section 119.07(3)(0), Florida Statutes | further cerlify Ihat tho

menlal anaual report Is rue and accurale and that my signature shall have the samo legal effect as if made under oath, that
Feceiver or fruslec empowored to exccuto this reporl as required by Chapter 607, Florida Statutes; and 1hat my name
1 an attachmeont wilh an addigss.

Fo - 13D

Do |

CR2E034 (9/96)



