- 5 FILED
2003 FOR PROFIT CORPORATION ADr 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # _ P02000060298 ecretary of State
04-17-2003 90201 027 ***158.75

1. Entity Name
M & L INVESTMENTS INTERNATIONAL, INC.

Principal Place of Business Mailing Address
1350 N E MIAMI GARDENS DRIVE. #613-E 1351 N E MIAM] GARDENS DRIVE, #613-E
N. MIAMI BEACH FL 33179 N. MIAMI BEACH FL 33179
’ K20 Sz 135 fFue.
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE 'F MAKING CHANGES
City & State City & State . 4. FEI Number Apptied For
ST G, - A~ . O2-0f/ 3222 Not Applicabie
Zip Country %/7{7& WCO';;;?/, ‘d Ang| & Certificate of Status Desired /E( fg.gg]lﬁ?:ditional
v
6. Name and Address of Current Reglstered Agent__ . .- — - - e —m— 7, _NBEME and Address nf Now.Registered Agent _ _ _
Namw
woel Lezcpuo
GALLEGO, RANEL i 7

Sir P.0O. Box Nurnber is Not A ble
1351 N E MIAMI GARDENS ORIVE, #613-E te‘*" press (0. Boxlumspr e Mol Aesepiaely e

N. MIAM) BEACH FL 33175
i /) WYy FL | 3575

nt far the purposggiLhanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4///5’/43

8. The above narmed entity submit
the obligations of registered a

SIGNAT
URE Slg’r’mlure typed rml/nama at reglsleéd agent anyle if aﬁphcab\e {NOTE: Registered Agent signatu/e raquired when reinstating) DATE
FILE NOW(IT" PEE IS $150.00 / , _ o
e 9. Election Campaign Financing $5,00 May Be
% After May 1, 2003 Fee will be $550.80 "' Trust Fund Contribution. O Added to Fees
Make Check Pgyable ta Florida Departrnent of State N
Id
10. : OFFICERS AND DIREGTORS | KRB ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P ‘ 3 Gelete TITLE Vices /Oes/ 0587 /m Change [ Addition
NAME GALLEGU HANEL . NAME Grlles o, %> ez, v &
staeeTacoress (1351 N E MIAMI GARDENS DRIVE, #613-E SRETADDRESS |/ BS5 7 AE gy, & AELEAMS D¢ & /3
cmv-st-ze [N, MIAMI BEACH FL 33179 -SL2 NS il MRt [ BRI
e 1 Delete TmE F7REs, AENT O Change X Additien
NAME o NAME / ysve 7 Le Zcﬁﬁfd
STREET ADDRESS o STREET ADDRESS / OO 5’@‘ / B4 /4 (=}
CITY-ST-2IP CITY-57-21P ﬁz ,7147 /- ,EZ 93 /2 <
e e T [ - e = YU [CChange ) Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE . [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CATY-ST-2P CITy-ST-2IP
e ' 7 Delet TITLE (] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P
TITLE O petete TITLE ’ [J Change  [J Addition
NAME NAME -
STRAEET ADDRESS STREET ADDRESS
CITY- 8T-2F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivaetrTrystee emgovered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme th all other like empowered.

SIGNATURE: __SHAAODE REQUIRED K le fbos  fsasfisnolf

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)



