FILED

SIGNATURE:

o
2003 FOR PROFIT CORPORATION 5
L ]
UNIFORM BUSINESS REPORT (UBR) May 05,2003 8:00 am &
DOCUMENT #  P00000007331 Secretary of State »
1. Entity Name 05-05-2003 90097 049 ***150.00
ML, CORP.
Principal Place of Business Mailing Address
385 SW 205TH AVENUE POST OFFICE BOX 297171
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029-7111
2. Principal Place of Business 3. Mailing Address ”"lll" m |||“||IH Ill” "m"m "m "m '"II ‘“Il '"l”m “H
Suite, Apt. #, etc. Suite, Apt. #, elc, [] GHECK HERE IF MAKING CHANGES
City & Stiate City & State 4. FE! Nurnber Applied For
650974380
Zi Countr Zi Countr P
® ountry P Y 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
- —6.. Name and Address of Current Ragistered Ageni oo . .. 7._Name and Address of New Registerad Agent, — — . [
Name
GIL, ANA Street Address (P.O. Box Number is Not Accaptable)
385 SW 205TH AVENUE
PEMBROKE PINES FL 33029
City FL Zip Code
8. The above named entity subpfits th s Btatement for, he phrpese angi istered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE 5 fQSL d .Q_A‘L
Signature, typed or of rag:stered agar\( and titie it applicable. (N’DTE Registered Agent signature required when reinslating) DATE
FILE NOW!!! FEE 1S $150.00 ]
: 9. Election C ign F i
At May 1,200 Fos wil be 55000 e et ) $5.00 weyee
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1PD O Delete TITLE O Change [ Addition g
NAME GIL, ANA NAME S
STREET ADISAESS 385 SW 205TH AVENUE STREET ADDRESS o
cy-s1-z | PEMBROKE PINES FL 33029 TY-ST- 7P e
< - o
TILE iy . O Delete TITLE ] Change  [[] Aadition E:)
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TE ) O Delete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z21P GITY-ST-ZIP
TILE [ Delete TITLE [ cChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP i CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TILE [ Delete TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-81-2IP
T Pain.
12. | hereby certify that the information suppliggk®ith this filing does not qugfify fod the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental pdport is true accurate and that thy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugfee empowered to execute this keporf as requir y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an hddress, with ajf other like empowret

s-{-63 /454) Y43

SIGNATURE ANDTVPEDﬂyﬁIN?ED NAME OF SIGNING OFFICER OR DIRECTOR

Siey)

Date Daytime PTona #




