FILED

&
2003 FOR PROFIT CORPORATION §
. )
UNIFORM BUSINESS REPORT (UBR Feb 25, 2003 fsé(tm tam ;
DOCUMENT # J78145 Secretary of State z
1. Entity Name 02-25-2003 90137 021 ***150.00
M.L.B. INTERNATIONAL SALES CORP.
Principal Place of Business Mailing Address
2770 SUNSET DR 2770 SUNSET DR
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 64 4 Applied For
59—281 9 MNot Applicable
Zip Country ap Country 5. Certificate of Status Desired J $8'75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_—————— = — = —— e e —= = "--él‘-‘Nﬂme"‘"" LT —— —— P e e T e — T — R R
BURTON, MARC L. Street Address (RC. Box Number is Not Acceptabla)
2770 SUNSET DR ,
SUNSET ISLAND, #1 T
MIAMI BEACH FL 33140 City FL | Zrcode
+8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
LSIGNATURE :
Signature. typed or printed nama of registerad agant and litle if applicable (NOTE: Registered Agent signalure raquired wher reinstating) DATE
FILE NOWL! FEE I? $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 7 Delete TITLE G Change [ Addition __8_
NAME BURTON, MARC L. NAME =
STREET anoress | 2770 SUNSET DR STREET ADDRESS 3
CImyY-sT-2P MIAMI BEACH FL 33140 CITY-§T-2P i
o
TITLE D [ Delete TTLE [ Change [ Addition 8
NAME BURTON, POLLY R. HAME
STREET ADORESS | 2770 SUNSET DR STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 33140 CITY-S7-2IP
me_ S [ Delete L . _ _[Ochange O] Adction |
NAME o NAME ) = T T I -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 pelete LE [ thange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-81-21P
THLE [ pelete TITLE {J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is tfrue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaowered to execute this report as reguired by Chapter 607, Florida Statutes: and that name appears in Block 10 or Block 11 if

changed, or on an attachme) h a9 address, with a"‘it? em| red.
Lt A A ey #5517 /e ¥ S RS0
SIGNATURE: = J&éﬁiw

FexX-53)-SHY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/18/0

Daytime Fhone #




