2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000007331

1. Entity Name

MLI; CORP.

Principél Place of Business

385 SW 205TH AVENUE
PEMBROKE PINES FL 33029

Mailing Address

PGST OFFICE BOX 297171
PEMBROKE PINES FL 33023-7471

2. Prinéipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90428 004 ***150.00

IR

DC NOT WRITE IN THIS SPAGE

A

City & State City & State 4, FEI Number Applied For
. bl - e e e | e ———— - -0OATY3R O —= [ [NotApplicable
Zij Count Zi Count it
"p i ® ountty 5. Certificate of Status Desired [E/ geg'zglﬁfg“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
GIL, ANA
- Street Address (P.O. Box Number is Not Acceptable
385 SW 205TH AVENUE ’
PEMBROKE PINES FL 33028
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
' Signature. typed or printad name ot registered agent anc tite if applicabie, (NOTE: Ragistered Agent signatura reguired whan rainstating) DATE
9, This corparation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00
Tax fjling requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 ) Trust Fund Contribution Added mhé?;sae
(Seecriteria on back) l@/ Make Check Payable to Depariment of State )

11.

OFFICERS AND DIRECTORS

12.

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD [ petete TITLE [Jchange [ Addition
NAME ! GIL, ANA NAME

STREET ADDRESS | 385 SW 205TH AVENUE STREET ADDRESS

oiTy-sT-2IP PEMBROKE PINES FL 33029 cy-ST-21P

e [ Delete e [ Change [ Addition
NAME ! NAME

STREET ADDRESS - g o m v e o m e e - o aioe o f| - STREETADDRESS - - ——a — L
CITY-ST-2IP GITY-ST-2IP

TILE 7 Detete TITLE [ change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TITLE ‘ O peleta TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY -ST-2IP CITY-ST- 2P

TITLE | [ palete TITLE [JChange [ Addition
NAME NAME .

STAEET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-S57- 2IP

TITLE [ pelete TITLE ._..J-*"‘“““"“:*—-., ” [ Change [ Addition
NAME - NAME /-

STREET AGDRESS STREET ADDRESS i

CITY -51-2¢ ﬂ /7 CITY-57-2IP

13. | hereby certify that the information su
indicated on this report or supplem
of the corporation or the receéiver
changed, or an an attachment wi

i

dees ng¥guali

i port as
wered

N ol s

R

for the exernpticn stated in Section 119, 07(3)(|) Florida St.,uL_s wiurther cerufy that the information
al report i true and accura)e and phat my signature shall have the same legal effect:as i made undsar oath; thaf)l aman officer or director
vired by Chapter 607, Florida Szatutes and :hat my nans 2 ppeacs in Block 11 or Block 12if

(na Gif

%o a;’ ~ G5- 4376389

SIGNATURETHD

SIGNATURE:

PED OR PRINTED N,

GFFICER OR DIRECTOR

Data ""“ . -

> Daytima Phone #

-

Ni1617»

CR2E024 {(10/00)

i
;



