FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am

DOCUMENT # P02000043465 ecretary of State
1. Entity Name 04-10-2003 90120 048 ***158.75
MLC MANAGEMENT, INC.
Principal Piace of Business Mailing Address
1666 WEST 74 ST 1666 WEST 14 ST
HIALEAH FL 33014 HIALEAH FL 33014
I — 10 0L A
Suite, Apt. #, elc. Suite, Apt. #, etc, (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. Sq&; L{' ‘ Not Applicable
Zip Country Zip Country $8.75 Additional
. 5. Cerlificate of Status Dasired ﬂ. Fee Required
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
) Name o
CORPORATE CREAT'ONS NETWORK INC. Street Address (P.C. Bex Number is Nc;t Acceptable)
941 FOURTH STREET #200 . -
MIAMI BEACH FL 33139
L City FLL [ 2 Code

8. - The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob\i_gations of registered agent.

-

SIGNATURE . o
: . Sigrature, typed or printed namea of registered agent ard tile it applicable (NOTE: Registered Agent signature required when rainstating} DATE
e own ree ooy | o cucnCongi ooy $5.00 oo
‘ ; ee ¥ ) Trust Fund Gontribution. O Added 1o Fees
Make Check Payable to Floridg Department of State
10. i‘OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Detete me O change [ Addition
NAME RODRIGUEZ, MARLEN NAME
STREET a0DRESS [1666 WEST 74 ST STHEET ADDRESS
orv-st-ze [HIALEAH FL 33014 CITy-ST-7P
TITLE [ Detete TLE [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e o ewv-srze | o - .
TITLE 3 Delate TITLE [] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P . l CITY-ST-7IP
e 1 Detete e ) O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-2IP
TITLE [ Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-7IP

12. [ hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with ali cther like empowered.

SIGNATURE: RRQED t//?/o 3 (325)535¢-9700

/{Tnuae\mnwpepmpmmsn NAMG OF s:l;uu(s FH_:_:'EBAR DIRECTOR Date Daytirng Phone »

»

CR2E034 (10/02)

f



