‘? | FILED

-—-2004- FOR -PROFIT COHPORATION .
o JEASTOTLIRTERIOn—— Sep 142004

DOCUMENT # 2000056592 08-23-2004 90012 049 ***158.75
1. Entity Name , .
M&L ENTERPRISES GIFTS AND MORE
INCORPORATED )
Principal Place of Busingss - . Mailing Address
10554 NW 5¢ AVENUE P.Q. BOX 170105 '
MIAMIFL33015 H MIAMI FL 33017 66433650
— HIWIWdIIﬂIHIﬂIlﬁiIH\\IWIMIIH!IMIﬂl||1
Suite. Apt. #, elC. i‘ Suile, Apt. #, etc. CR2ED34 (4/04)
Cily & State : City & Stala 4. FEi Number, - .~ TS Applied For
' ! - bS - LD_,E')I_{ bo O Not Applicable
Zip I Zip Country 5. Certilicate of Stalus Desired 2 f‘gggq 3;‘:;“"“"
(1 I - . .
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Nome — T T

A = o F;eé-sA;CrlqowsrsgAAhleéEh}-UE e e T T T o ':"-‘:"SUQG‘[:HG_UI'BSB_'(P.OIBOK rumber Is NDI'ACEfED?abIe)'-'*:' e e _

MIAMI FL 33015

City FL Zip Cade

8. The above named enmy submits this statement for the purpose of changing ils ragisiered office or registered agent, or both, in the State ol Flgrida. 1 am familiar with, and accept

the obilgamere(%ﬂw
SIGNATURE

9 r,-p.*ur prinsd name of ragesterad agent and te [ apphcatie. (NOTE: Ragistared Agent signaiure reckwed when rainstating) DATE

5.607.193(2){h), F.5.. allows for tho waiver of the $400.00
late lee. By cnecking this box, the corperation certifies it
did not receive prior notice, Fee to file is $150.00.

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [C]  Added to Fees

Make: Check:Payabla : nt of. State 4
X _\f-v'-hyr'lf,r)-i. s T ﬁ‘a‘,..;-m ’vkk"}\r)‘h.l P e s

10. i ~OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME P . [ Deleta TmE [ Change ] Acdition
NAKE: PALACIOS, MANUEL ’ HAME ,
STAFET ADDRESS | 19564 NW 59 AVENUE STREET ADDRESS
ory-sT-2P | MIAMI Fi. 33015 cIvY-5i-29
me v . ' O elete ™me - ) ) . . DOchge [0 Adiion
NAME PALACIOS, LUCY NAME ) :
STREET ADDRESS | 19554 NW 59 AVENUE R « | SThEEraORESS | e - _ ;
oY-5T-2P~" <[ MIAMI FL'33015 " ~ - - . | s '
e [ [T Delete TTE . [ change [} Acdition
NAME ] i NAME '
STAEET ADDFESS STREET ADDRESS

B i s T e 2l L § P e T e s T e e
FIRLE ; : 3 Delets ' IME [Jchange [ Adeition
STREET ADDRESS v STREET ADDRESS
CIny-§7-71P ’ CIFY-ST-2P
TINE T O pelete TME [ change ] Addilioa
NAME 1 HAME
STREET ADDRESS . STREET ADERESS
CIFY-51- 7P - Y- §T-2w .
TE i 3 Delete THLE “Cichange [ Addition
HAME i HAME
STREET ADDRESS ; STREET ADDRESS
CivY-5T-2¢ : oY -S7-2P

12. | hereby certi mm the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X3), Porida Statutes. 1 further certily that the information
indicated on 1his repornt or supplemental report is true and accurale and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of tha corporation or the receiver or trustes d 10 executa this report as required by Chapter 607, Floriga Statutes; and thal my name appears in Biock 10 or Block 11 if

changed, or on an anachr% w | 6ther tikg ampowered.
: -_- —_ o~ [ ——
SIGNATURE:

Wmmlmmlwmnmnwomﬁmn Date - Dayung Pone §




