2501‘UNIFOI1M BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000052936 Apr 18, 2001 8:00 am

1. Entity Name
MF.A. CORPORATION ecretary of State
04-18-2001 90109 016 ***150.00

Principal Place of Business Mailing Address
J226-HARRISON-GTREET W:SIEEEI
HOLLWOOR-FE-30019 HOLLYWoan FLL 33019 e
T s e GO
(249 £ Haflmptts beH B0l 1949 £ H4 lavonte St BEt
Suite, Apt. #, elc. _ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
A MEP o | HED .

4, FEI Number | Applied For ~

%?7‘4,87‘/04/&_ ] FL %S/ta//e;"mf’ ! %C éf'-/a/fzog . Not Applicable

Zip Country Zip Country i . $8.75 additional
27009~ USA f,?ﬂa‘? US'A 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name r .
SPIEGEL & LITRERAP A fanette 14 iff it
o Streef Address (P.O. Bgx Number is Net Acc 7La_ple)
22l [P oM

COBAL-GABLES-R=33+34

L S N 7.

(4 "
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

o —z w5 Yrro-p s

SIGNATURE
- ture, typed or printad na isi@red agent and title i applicable. {NOTE: Registared Agent signature raquired when reinstating) DATE
- - s T Mg PR |
9. This corporation is eligible to satisfy.its Intangible. .| . FILE.NOWI!I! FEE IS $150.00~-- - ~-- 10 Blsction Campaign Financing " $5.00 May Bo
Tax filiqg rngrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See crileria on back} | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [ Change [ Addition 3
S
HAME MIHLSTIN, MICHAL G NAME S
STREETADDRESS | 1295 HARRISON STREET STREET ADDRESS ] 3
CTY-S2P | HOLLYWOOD FL 33019 giry-st-2p i
o
TILE VD O petete TILE [ Change [ Addition | X
G MIHLSTIN, FRANKLIN D _ DT L _ )
~| T STREET ACDRESS'| 1295 HARRISON 'STREET = T © T) STREETADDRESS™ [~ -7 TET o IR - T
CITY-81-2IP HOLLYWOOD FL 33019 CITY-ST-2IF
TIE VSTD 7 Detete TILE [J Change [ Addition
NAME MIHLSTIN, ANNETTE NANE _
STREET ADDRESS | 1225 HARRISON STREET STREET ADDRESS
CITY-57-2IP HOLLYWOOD FL 33019 CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE I Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O Delete TTLE [J change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further cerlify 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 | am an officer or directar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad. R
r ' o
SIGNATURE: T2 Yt 7 Ypo -0 /] 2,03 4529
FAMEDF SIGNING OFFICER QR DIRECTOR 4 Date N Daytime Phone #



