2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 30, 2002 8:00 am |

DOCUMENT # M60165
1. Eniy Name ecretary of State .
MLJ MANAGEMENT CORP. . 04-30-2002 90207 002 ***150.00
Principal Place cf Business Mai.ling Address
9400 S. DADELAND BLVD. 9400 S. DADELAND BLVD.
SUITE 609 SUITE 603 :
- AR
2. Principal Place of Business 3. Mailing Address | .
Suite, Apl. #, etc. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0%3437 Not Appticable
Zp o pSeww o} AR e _County | 4.n . |.S.:Cenificate.of Status Desired 2= -1+ . $8.75:adaitionay,__
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
DEUTSCH & BLUMBERG‘ PA Straet Address (P.C. Box Number is Not Acceptable)
100 NORTH BISCAYNE BLVD.
STE.2801
MIAMI FL 33132 City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

Signature, tvped or printed narma of registered agent and tifle it applicable.

(NQTE: Registerad Agent signzture required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 =
TTLE D O Detete TIE [dcrange  [J Addition | S
NAME SCHERTZER, MICHAEL NAME &
streeT anoness | 9400°S. DADELAND BLVD. STREET ADDRESS §
orv-s-zp | MIAMIEFL CITY-5T-2 lc‘d
TLE D % [ pelete TIILE [ change (1 Addition S
NAME KABAT, LAWRENCE NAME
sTRezr ACDRESS | 9400 S. DADELAND BLVD. STREET ADDRESS
CiTY-ST-2IP MIAMI FL CITY-ST-2IP

CTMET T e I s T e R 11T Bl e e e [=}-Change= - {_]:Addition ==
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TILE [ Deleie TITLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 1 Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2IP CITY-ST-2IP
TITLE [ Delate TITLE [Jchange  [J Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-21P N

indicated on this report or supplemental report
of the corporation or the receiver o
changed, or an an attachmen

13. [ hereby certify that the information supplied with this filing does not qualify for the exe
js true g

ristee egibo

21¥4 to execute this report as required by Chapler 607,
pprwered.

-

mption siated in Section 119.07(3)(),
d accurale and that my signature shall have the same legal effect as

Florida Statutes. { further certify that the information
if made under oath; that | am an officer or director

Florida Statutes: and that my name appears in Block 11 or Block 121

‘//J/o e

Date

SIGNATURE:

Foy=t -3}y

Daytime Phone #




