FIle_NOW:, FILING FEE AFTER MAY 1ST IS $550.00

* " PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine H;rl;'is

Secrerary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(ML PZOPEATIES, \NC.

e

. Principal Place of Business

400 PRICEELL AUE.
470
MIAMIT | FL 2212)]

Mailing Address

SAME

FILED
Jun 16, 1999 8:00 am
Secretary of State

06-16-1999 90014 030 ***558.75

DO NOT WRITE IN THIS SPACE

. Date Incor oratedir Qualifed

0201902

" 2. Principal Piace of Businass 2a. Mailing Address . FEI Number Applied For
m E] m - 22 6 8@&2 Not Applicable
. Suite, Apt. #, etc. Suite, Apt. ¥, etc. R i
— P P . Certifcate of Status Desired E/ $8.75 Add_monal
22 2_1| Fee Required
‘ City & Stale Cily & State . Election Campaign Financing . %$5.00 May Be
;;I ;gl Trust Fund Contribution Added to Fess
Zip . Country Zip Gountry . This corporation owas the current year Intangible
i24 [E! E\ IE] Personal Property Tax. [Oves ONo
! 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
A M. LEUBNSHDN i R
. Z % mE— :ﬂ: (ﬂ 82| Street Address (P.Q. Box Number is Not Acceptabie)
140l BEICKELL AE ) #(,20 .
L/“ 70( L/] ’ ! F L 52)'51 84 City 85| Zip Coda

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above.named corporation submits this statement for the purpose of changing its registered

office or registered agent, or boY

. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as regisiered
|ion 607.0505, Florida Statutes.

SIGMATURE s=-/4—99
ura. typea of printed name oOf registered agen: and title if appiicable. (NOTE: Regstered Agent signature re3umed wien renstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nhE (’,DF O oELETE 11TITE [JCrange [ Aceion
tas wuaNg 'HDH F lﬁﬁ v 12 NAME
sTezzTaccRess| {4 D) B, ME ¥ (o200 ‘ 1.3 STREET ADDRESS
arstze MM L PL B0 §LOITY-ST- 2R
oz ) (1 DELETE 21TwE (OCrangs  Adgton
NME 22 NAME
2T ADDRESS 23 STREET ACDRESS
GiTY-§T-ZP 2 4CTY-87-2P
TT.E [J DELETE 34 TIME [JChange [ Addiion
CohaE T T T T - TR AINAMET T T —
" STREZT ALDRESS 33 STREET ADDRESS
CITY-8T-ZIF 34 CITY.ST-ZP
TITLE [ DELETE 41TIMLE CJChange  [J Addiion
NAE 4,2 NAME
| STREETAIDRESS 43 STREET ADDRESS
\T Ch—v’-S-Tvzlp 44 CITY-ST-2IP
LT ] DELETE 51 TILE [QCrange  [J Addiion
'}Nme 52 NAME
R 5 STREET ADCRESS
L CITY.ST-ZR 5.4CITY-ST-ZIP
| TIME ] DELETE 61TITLE [DCharge  [JAdditon
1 NALE 8.2 NAME
il STREET ADDRESS £.3 STREET ADDRESS
| crv-sr-zp 6.4 CITY-ST-2IP IR

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name ag%earsj\

Block 12 or Block 13 if changed, or on an

SIGNATURE:

address, with all other like empowered.

1A L ABYONADON

{
271%5-4200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

(/i) iaad

Data Dayume Phone #




