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2003 FOR PROFIT CORPCRATION

FILED
May 30, 2003 8:00 am
Secretary of State

5/8

DOCUMENT #

1. Entity Name
MLC INVESTMENTS, INC.

P02000067676

UNIFORM BUSINESS REPORT (UBR)

AT
-4 q
& G

05-05-2003 90339 003 ***150.00

Principal Place of Business
18999 BISCAYNE BLVD. STE 205
AVENTURA FL 33180

Mailing Address

AVENTURA FL 33160

18999 BISCAYNE BLVD. STE 205

55034768

O

2. Principal Place of Busingss 3. Malling Address

CHRISTENSEN, MICHELLE L
591 LAKESIDE CIR
SUNRISE FL 33326

Suite, Apt. #, etc. Suite, Apt. ¥, etc. [] GHECK HERE IF MAKING CHANGES
Gry & Stare City & Stae % FEI Number ' Applied For
- | 43-1%s)8h Hemms
Zo Country Zp Country™ ™= *= | 5] Cenificaid of Status Desiga=—[1- "'?&'ﬁiﬁfﬁ"""""' -
6. Name and Address of Current Rogistored Agent 7. Name and Address of Now Registarad Agent
-z e w e o i e ie = -eoe _f.Name - oo e R

Street Addrass (P.O. Box Number is Nol Accaptable)

City

Zip Code

FL

the obligations of registered agent.

8. The above named ontity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am tamifiar with, and accept

SIGNATURE
T 4 Signature, typed or Brinted name of regiciered sgornt and LT if appicante.

(NOTE: Rogisered AQSM SIQNEIING roquired whan reingiating)

“FILE NOWN! FEE IS $150.00
- fter May 1, 2003 Fes will be $550.00
Make Check Payable to Fiorida Department of State

8. Election Campaign Financing
Trus! Fund Contribration.

$5.00 May Bn
Added to Fees

i0. OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES T0 (FFICERS AND DIRECTORS IN 11 _
me - 1DPS O Detete me OJCrange (3 Accttion { &
wue - (CHRISTENSEN, MICHELLE L NAME 3
smeeTappREss |591 LAKESIDE CIR STREET ADDRESS Y
ore-si-zp - |SUNRISE FL 333268 CITY-ST-2P é
TmE 0 Detees me ] Change (] Addition g
RAME NAME
| swecraooRess) L B STREET ADORESS e ) .
ciTY-st-2p - Tt T oTY-§T-2P - T T o
TIE ] pelete me [IChange  [T] Addition
JMAME_ . o e e R —
STREET ADDRESS ' STREET ABDRESS T )
CiTY-ST-2P Gory-§7-21P i
me O neeta e Clchangs [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CTY- ST-2P CITY-ST- 1P
TE O Detete TILE CChage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-S5- 2P
me O Detate TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-51-2# CITY -ST- 2P

12. | hereby certify that, the information suppliad with this fili

g, with all cthar like empowe

elyment with an addres

changed, or on an al

SIGNATURE:

I he | does not qualily for the exemplion stated in Section 1 19.07{13)(0, Florida Statutes. | turther certity thet the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
ol the corporation or the receiver or trustee empowered 10 execute this report as required by Chaptar 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 if

ect as if made under cath; that | am an officer or director




