B EEEE—— ]

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 19, 2002 8:00 am

1. Entity Name Secretal y Of State E
ML, CORP. 05-19-2002 90067 010 ***158.75
Principal Place of Business Mailing Address
385 SW 205TH AVENUE POST OFFICE BOX 297171 . O uw v W
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 330291171 .
2. Principal Place of Business 3. Mailing Address “"“II] m "m IIIU Ilm |Im llm I|“| II“I ||||| |'||I l"l] I||’ |I|i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0974380 Applied For
Not Applicable
=|=—- Zip- - . ~|—=Country s e e DD . = | .. Country - DR, P — —~%$8:75. Additional ~~
P el W] [V it e f \ == et L AT — |-
; o 5= Certificate of Status Desired E/Fes Recuiired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
r Name
\é
Gll" ANA B Street Address (P.C. Box Number is Not Acceptable)
385 SW 205TH AVENUE
PEMBROKE PINES FL 33029
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
Signalure, lyped or printad name of registered agen! and lille i applicable {NOTE: Regislered Agant signature raquired when reinstating} DATE
9. This corporation is eligiole to satisfy lis Intanginie FILE NOWIY! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ‘ Trust Fund Contribution Added to Fees
(See criteria on back) Make Check Payable to Depariment of State |
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1%
TITLE PD 1 Delete TITLE [ Change [ Additicn §
NAME GIL, ANA NAME g
sTReeT ADDRESS | 385 SW 205TH AVENUE STREET ADDRESS §
orv-st-zr | PEMBROKE PINES FL 33029 CITY-5T- 7P ir
— (T
TITLE 7 pelete TTLE O change [ Addition=[ G
NAME NAME
STREET ADDRESS STREET ADDRESS
aCMYSTBR ) L e Wi e e e - -
TITLE Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Deletz TITLE [Jchange [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS I
CITY-ST-2IP CITY-ST-2IP
e I Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP |
TIMLE [ pelete TITLE [J Change 7 Addition |
NAME NAME 1
STREET ADDRESS STREET ADDRESS l
CITY-ST-7iP CITY-ST-2IP 1
13. | hereby cerlify that the informaticn setiPhed with this filing Moes pot quaiify for the exermnption stated in Section 119.07(3){i), Florida Statutes, | further certify that the informaticn
indicated on this report or supplgrfiental rdport is true anglaccughte and that my signaiure shall have the same iegal effect as if made under oath; that | am an officer or director
- of the corporation or the recengfr or trusteg empowerad o exeglte this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
* changed, or on an attachmenf with an adfiress, with all &ther |y ed.
T - . ' < . ‘- .: \ - ',:-_,;r.h\‘ A l -
SIGNATURE: ___{ /AL 0 Aval &, H-d4-03 954 -43]-6389
SIGNA AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date Daytima Phone #



