P, .
. ,E_J,QE_ENOW: FILING FEE AFTER MAY‘ST.,LIS $550.00

PROFIT
CORPQRATION
ANNUAL REPORT

l 1999

FLORIDA DEPARTMENT OF STATE
Katherine Hagris
Secrelar;f of Sl’ate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Cerporation Mame

S

"ML PROPELTUES INVESTMENT (DEP.

. Pancipal Place of Business

1401 BXIGKELL PUE-

# (920

Mailing Address

MIAML, FL 2212

SAME

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

06-16-1999 90014 031 ***558.75

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

02./0 /1A%

. 2. Principal Place of Business

2a. Majling Address

126

. FEI Number

Applied For

&4 - 20194 (0

21 Not Applicable
: Suite, Apt. #, etc. Suite, Apt. #, etc. . i

—/ g . Certifcate of Status Desired ] $8.75 Adqmonal
122 21 Fee Required

f City & State City & State . Election Campaign Financing . $5.00 May ge
Zl ;‘ Trust Fund Contribution Added lo Fees
Zip Country Zip Country . This corporation owes the current year Intangible

;4_! {El ;l m Personal Property Tax. O Yes [Ono
| 9. Name and Address of Current Registered Agent 19, Name and Address of New Registared Agent
81) Name

l ﬂA ’\/] - \}EU 6 M%I\l 82! Street Address (P.C. Box Number is Not Acceptable)

40| PRICKEUL AVUE. 0620 =

i
84| City Zip Code

MIAMI FL 3521

FL |®

11. Pursuant 1o 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 bo'h, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGMATURE Sigrature typed or printed name of registered agent ard title if 2ppiicable (MOTE: Raqisiered Agent sigraiure required when reinstating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WT [ DELETE TITITLE [0 Change [ Addition:
e LEU@N%N , N2hA T 12NAE
p—— AV SV AUE . #20 1.4 STREET ADRESS
oTiesnaE ‘ﬁ?m FL 225125 14 0ITY-ST-7F
TE 0] CELETE 24TIMLE [dCrange [} Addwon
22ZNAME
37IEETADORESS 2.3 STREET ADURESS
C CiTSTR 2.4CITY-SF-2P
TTE [ DELETE 3ATITLE CiChange  [JAddtion
haiE 32 NAVE _
' $TREETACDRESS 33 STREET ADDRESS
CITY-5T-2F 34 CITY-§T-2P
L TTE (O peLeTe 41TIME (JChange [ Addition
e 4. 2NANE
STREET AODRESS 4.3 STREET ADDRESS
CITY-S7-7P 44 CIiv-ST-2P
TITLE ] DELETE 51 WTLE OChange ] Addtion
NENE 2 NAVE
; STRETT AGCRESS 5.3 STREET ADCRESS
| CITY.ST-ZP 54CTY-5T-2P
e CJ DELETE ETTIE ] Change DW
; NAME 62 NAME
| $TREET ADDRESS 6.3 STREETADORESS
‘ CITY-$T-Z1P 64CTY.ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(3). Florida Statutes. | further certify that the information
indicated an 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 cath; that | 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 appearjn

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

W LBJENSRIN__06/18/1000_ 212780

Daytima Phone #




