FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P 4 ry
1. Entity Name 0000008 865 04-24-2003 90157 030 ***150.00
MLCN GROUP, INC.
Principal Place of Business Mailing Address
688 STANTON DRIVE €88 STANTON DRIVE
WESTON FL. 33326 WESTON FL 33326
2. Principal Place of Business 3. Mailing Address ”“}’“i .l' ||l" II.U ||m |I“| “m |||Il llm ll“l lll.l |“|l Iul ‘“l
Suite, Apt. #, etc. Buite, Apt. #, etc. [ CHECK HERE (F MAKING CHANGES
City & State . City & State 4. FEl Number Applied For
65—1042999 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired [} $8.75 Adational
. . i . o . - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
GONZALEZ' MANUEL Street Address (P.O. Box Number is Not Acceptable)
688 STANTON DRIVE
WESTON FL 33326
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida, | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Regisleréq Agent signaturé required when reinstating) DATE
- FILE NOW!!! FEE IS $150.00 . Election Cambaian Financin
) ‘After May 1, 2003 Fee will he $550.00 ? $rﬁst Euncd_ Copn?r'\g;ulion, o O .?dsd'e%({o’ﬁif °
Make Check Payable to Florida Department of State -
10. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE . [ Delste TITLE ) change  [7] Addition
NAME GONZALEZ, MANUEL NAME
STREET ADDRESS | 688’ STANTON DRIVE STREET ADDRESS
CITY-ST-2IP WESTON FL 33326 CITY-ST-2IP
TITLE . & [ Delete TIME [J Change [ Addition
NAME ' NAME
STREET ADDRESS ! STREET ADDRESS
oiTy-51-7P ‘ CITY-5T-7
TMLE T o ) - [ pelate 20117 S | . - - - ) change  [7) Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P : CITY-5T-7P
TITLE O pelete TMLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TITLE O change T Addition
NAME NAME
STREET AOGRESS STREET ADDRESS
CITY-58T-2ip CITY-ST-2IP

12. | hereby cerlify that the informaltion supplied with this flling does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemanial report is trye and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the r iver #t trustee empoy/fred 10 execufdthis report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 ¢or Block 11 if
changed, or on an attac . alher like empowered.

NUIREDNaquelGrialie Pres H19]03  305-9es. 1964

" SIGNATURE AND TYPED OR PRINTED 7ﬁ fF s:el(u?mcen OR DIRECTOR Date Daytime Phorne #

SIGNATURE:

AV 022980

CR2ED34 {10/02)



