- FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

[

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

06-16-1999 90014 038 ***558.75

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Szate
DIVISION OF CORPORATIONS

© 1. Corporation Name

DOCUMENT # H 2 H05 ;

ML &Auru COEPORATION

. Principal Place of Business

Mailing Address

- 140l @EI%LL Ave.  <AME

Hob ;
MU FL 2249

DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualifed

071z 1295

! 2. Principal Ptace of Business 2a. Mailing Address 4. FEI Number Apptied For
121 m Zm 04' ‘ l Not Applicable
: Suite, Apt. B, etc, Sulte, Apt. ¥, elc. . it
— P f 5. Certifcate of Stalus Desired [ $8.75 Additional
1221 ;} Fee Required
| City & State City & State 8. Election Campaign Financing $5.00 May e
:5! ;I Trust Fund Contribution Added 1o Fees
. dip Country Zip Country 8. This corporation owes the current year Intangible
;l I;‘ m ,;] Personal Property Tax. Oves [ONo
' 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C12A ML EWENSHON i Ry
(/K_g ,D(Dﬁ {-D@O 82| Street Address {P.O. Box Number is Not Acceptable)
1401 A W o #* ~
M \ A/M\ ' m" 84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flerida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agﬂnt or both, i te of Florida. Such change was authorized by the corporation's board of directors. t hereby accept the appointment as registered
agent. ! am familiar wij of Seclion 607.0505, Florida Statutes.

-14y-99

M L;Jsi)&‘&ﬂﬂ)

SIGNATURE T R)
A e typet o prinied namé of regreleres agent and e i apphcabie (NOTE: Registered Agent signatre required when remslating DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TE PD {1 DELETE LATITLE CJChangs  [J] Addten
pree L(,VEMéHDM i I?—A Vl $aNANE
14’0 ( m%’u’ AUE - 50 1.3 STREET ADRESS
VHAVH L Fl %5\6\ 3 4 CITY- 7.2
Tz Y, (O DELETE 21TITE [crange [ Adcion
hase S N TANA JD‘:'JC . ZINAVE
s-=g=7eocress| VAOL I u&au, AVE - #0030 23 STREET AGDRESS
. CITY.ST.ZP V\l ALl P 230D 2,4 CIFY-ST.ZP
Tl A DELETE 347ILE Clchange [ Adceion
| habe aké-( 20, ANA ‘\I L 32 NAME
" stezat anoress| A O\ 6(/( e, A #20 33§TREET ADDRESS
CITY-ST-2P MIAML | FL 2353 | 34 CITY-5T.20
T g {J DELETE 41TIMLE [Change [ Acdion
‘ NAME . 4.2 NAME
" STREET ADORESS 43 STREETADDAESS
T OOITY-5T. 2P 44 CITY-ST-2P
T OTInE [} DELETE 51TITLE [JChasge [ Addion
D onanE S2NAVE
STREET ACDRESS 53 STREET ADORESS
CITY-ST.2 54 CITY-ST-ZP
TITLE {1 DELETE 81TITLE [JChenge  []Addton
NAME 6.2 NAME.
STREET ADDRESS §.3 STREET ADORESS
CITY-ST-2IP 6.4 CITY-57-21P

14. ) hereby cerlify thal the information supplied with this filing does not qualify for the exemplion stated in Section 113.07(3)(i). Florida Statutes, | further cerlify that the infoemation
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; thatl am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeaﬁﬁ

Block 12

SIGNATURE:

or Block 13 if changed, or on an alig

e

n_address, with alt other like empowered,

(202

M. eveENaHoN  9/iz/ 1994 3125200

T_BIGNATURE AND TYPED OR PRINTED

G OFFICER OR DIRECTOR

Dale Daylime Phone #




