2003 FOR PROFIT CORPORATIQN

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000055592 (.

1. Entity Name

M & L ENTERPRISES GIFTS AND MORE INCORPORATE?/ {

Principal Place of Business Mailing Address
19554 NW 59 AVENUE P.O. BOX 170105
MIAKS FL 33015 MIANL FL 33017

2. Principal Place of Busingss 3. Mailing Address

FILED
Jul 09, 2003 8:00 am
o Secretary of State

06-04-2003 90094 036 ***150.00

Suite, Apl. ¥, etc. Suite, ApL #, etc. [J GHECK HERE IF MAKING CHANGES
City & State Cry & Stale 4. FEI Number - “IS¢]Aeplied For
| Not Applicabie
Zi & Z I
® ountry ® Country 5. Certlficate of Status Desired (n $8.75 additional

Fee Required

- . -6, Name and Address of Current Regisiered Agent

7. Name and Addreas of New Registerod Agent

MNama

. - [ - Jp— I PR ce—

"PALACIOS, MANUEL P
19554 NW 59 AVENUE

Strest Address (P.O. Box Number is Nol Acceplable)

MIAM) FL 33015

City

FL Zip Code

e of changmg its registerad office or registered agent, or both, in the State of Fiorida. 1 am lamiliar with, ang accept

SIGNATURE 1 : -
b uuhafmmmlsw nomimﬂuﬂoll npolw::ﬂl {NQOTE: Registarad Agen] SOnating requinsy when reinsianig) DATE
FILE NOWI! FEE IS $160.00 . ‘ :
B. Election C: al Financi
After May 1, 2003 Fee will tie $550.00 Tt Fond Gomtoution. fmsommh;aezsee
Make Check Payable to Florida Deparlmanl of State
10. QOFFICERS AND DIRECTORS 1. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS |IN 11
wme - P 0O velete TME . {1 Change [ Addiiion
NAME PALACIOS, MANUEL NAME
sTREET Aporess | 19554 NW 59 AVENUE STREET ADDRESS
cmy-st-e ] MAMI FL 33015 oTY-sr-2p
e v [ pelets TLE O Change [ Addition
NAME PALACIOS, LUGY ) NAME
STREET ADDRESS | 10554 NW 50 AVENUE STREET ADDRESS
orv-st-zp | MIAMI FL 33015 Cimy-ST-09
TIME ‘ 1 pelete TIE [ Change [ Addition |
-————ME T A _: R i —imm i e - B NAM’E E e == = e

STREET ADDAESS STAEET ADRESS ' T -
CITY-ST-21P CITY-ST7-2P
e 0] Detete WITLE Cichange (] Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
ciTY-St-7p Cy-St-29
TITLE [ pelmte TITLE (J Change  [T] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CY-ST-27
TILE (] oetete TIE Dtmge [ Addion
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CUIy-ST-IF

12. 1 hareby cerlity that the information supplied with this filiry 3 does not qualify lor the exemplion staled in Saction 119.07(3Xi). Florlda Statutes. { turther certify that the inigrmation
ate and that my signature shall have the same legal effect as if made under gaihy; that | am an officer or director
is rapon as required by Chapter 607, Florida Statutes: and that my namé appears in Block 10 ¢r Blogk 11 if

indicated on this report or supplemental reporyis rue an

of tne cotporation or the receiver

changed, or on an attachme ke Afnpowerad.
&

SIGNATURE:

A‘NRE ANl wﬂﬁ(m PRINTED MAME orsmnmn OFFICER OR DIRECTOR

Dais R Daytme Phone ¥ J

CR2E034 (10/02)



