2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J78145 Feb 28, 2001 8:00 am

1. Entity Name

MLB. INTERNATIONAL SALES CORP. Secretary of State

02-28-2001 90071 041 ***150.00

s " -
Principal Place of Business Mailing Address
2770 SUNSET DR 2770 SUNSET DR
 MIAMI BEACH FL 33140 MIAMI BEACH FL 33140

us Us 00013960

2. Principal Place of Business 3. Mailing Address ”I"”"N ||||”|‘I| V || ||III |m |||“ lll“ mu m" mu |||”l|||

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Stale 4. Fei Number  B-28 10449 Appiod For
Not Applicable
Zi Counti Zi Count! iti
F Lty P Hnty 5, Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
Name
BURTON, MARG L.
2770 SUNSET DR Sireet Address (P.O. Box Number is Not Acceptabie)
SUNSET ISLAND, #1
MIAMI BEACH FL 33140
City F L Zip Code
8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registercd Agent signature required when reinstating) DATE
i ion is eli ishy 1 i 13!
9. Thig corporation is eligible to satisfy s Intangible FILE NOW!!! FEE IS- $150.00 10. Elaction Campaian Financing $5.00 May 5e
Tax filing requirement and elscts to do so. After MAY 1, 2001 Fee will be $550.00 - y
S Trust Fund Contribution. O Added 1o Fees
(See criteria on back) ] Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE (3 Detete TITLE [J Change [ Addition
NAME BURTON, MARC L. HAVE
STREET ADDRESS 2770 SUNSET DR STREET ADDRESS
cerv-sr-ze | MIAMI BEACH FL 33140 oTy-ST_z
D —
TITLE [ pelete TITLE [ ] change  [C] Addition
o BURTON, POLLY R. e
STREET ADORESS 27?0 SUNSEr DR STREET ADDRESS
crv-stze | MIAME BEACH FL 33140 CITY-T- 2P
TITLE 1 Delete TILE [ Change  [7] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Detste TLE Clchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE L] Delete TIILE [ Change [ Adgiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-ST-2IF
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental 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 trustes empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name agpears in Block 11 or Block 12 if

changed, or on an attachm %, with all other like empgwered. 4/
SEGNATUREj A Z. %L’%W //,A,,, Z’

SIGNATURE AND TYFED CR PRINTED NAME OF 5!GHING OFFICER OR DIRECTCR L7 Dae

.:/f Pty Bo$ 53,/

/7 nayﬁ«epmyﬁ 57 ;/-5/

CR2EG34 {10/00)



