FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

changed, or an an attachment with an aghdress, with all giker like emp

SIGNATURE: _ 22X P D AAOLRIZNZD)

L] Date Daytime Phone #

L8900

DOCUMENT # PO0000001471 ecretary of State
<<
- Enlity Name 04-11-2003 90139 015 ***150.00
ML. INC.
Principal Place of Business Mailing Address
6770 NW 44TH AVNUE 6770 NW 44TH AVNUE
COCONUT CREEK FIL 32073 COCONUT GREEK FL 33073
2, Principal Place of Business 3. Mauing Addrass T l |||||||| |U ||1“ ||”l "m “m ||H| |Im ||||‘ “ln ||||l [l“l Hl\ llll
N
Suita, Apt. #, etc. Suite, Apt. # etc
1 e - e e A | i - o g s e e e [2]- CHECK  HERE_IE MAKING CHANGES s meree s mm o
City & State City & State 4. FEI Number - Applied For
65-0988267 Not Applicable
Zi Countr Zi Caountr » .
P Y R Y 5. Certificate of Status Desired O $8.75 Additionaf
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDMAN, MARC -
FRIED: ! Street Address (P.O. Box Number is Not Acceptable)
6770 NW 44TH AVENUE
COCONUT CREEK FL 33073
City : FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent
-
RPN
SIGNATURE
Signature, typed or printed name of ragistered agent and ttle if applicable. {NOTE: Registared Agent signature required when rainstating) ‘?. DATE
~ i ’
FILE NOWI" FEE IS $150.00 R PR, I e
e g z e S I ""—;" - 9-FElection Campaig Financing — E $5,UU May Be
: Trust Fund Contribution. - Added to F
Mizke Check Payable to Florida Depanment of State s rirbulen. . ed to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE PTS 1 Delete TMLE ) ’ [J Change [ Addition | &
HAME LUCCHESE, MICHAEL NAME =
STREET ADORESS 16770 NW 44TH AVENUE STREET ADDRESS 3
cv-st-ze |COCONUT CREEK FL 33073 my-ST-2 o
— - ol
TILE VPD [ Deteta TITLE L [O change [ Addition g
NAME LUCCHESE, MICHAEL NAME “
STREET ADDRESS |6770 NW 44TH AVENUE STREET ADDRESS
or-st-zF - |COCONUT CREEK FL 33073 CiTY-ST-21P
e e O Delete - ome * 7 [Ochange [ Addlion
NAME HAME jaalh
STREET ADDRESS STREET ADDRESS - =
CITY-ST-ZIP CITY-5T-2iP
TITLE 7] Delete TILE O change ;‘[‘_'I Addition ;
NAME ~_ 4 neMe - : -
STREET ADDRESS . = 7 7Y STREET ADDRESS ) ‘
CITY-ST-21P CITY-SI- 4P
TLE O pelete TILE Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-ZiP
TITLE ] petete TITLE O change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-ST-2IP
12. | hereby certify thar the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further certify 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 cath; that t am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if
owgyed.



