o FILED

- - E Ses:p 22,2004 8:00 am
2004 PO RO T e ATION ecretary of State

08-16-2004 90020 013 ***150.00
DOCUMENT #P03000103439
1. Entity Nama
BROWARD M&L INC
i
Principal Placs of Business - Mailing Address ) 004 Juvvuil
1840 WEST 49TH ST ” 944 SAVANNAH FALLS DRIVE

220-1¢ WESTON, FL 33327 LS
HIALEAH, FL 33012 ;US

s S G I AR
CS WeEjrow TBADY
Suite, Apt. #, elc.} 1 Suile, Apl. #, elc. ] o7 Cha-P CR2EO3A (16/03
Su\TE 281 082004 9 (10/03)
City & Siate v City & Siate 4. FEI Numbar - | Applied Far
Westor | Fo _ QC}C) 2 ()[ Not Applicable
Z-DS-T-S -L L C%T-;y b ARD 4 . Country 5. Certificate ol Status Desired ] ?:; :asqtmtml
E. Nuno wnd Addrosa of Current Registered Agent e o __ | on .=7.« Nama and Addross of Naw.Registered Agent, o — = .+ oc ——...
- T .' -7 . Name -
-LEVY, AN"REWF. g U g e e e m e e e fome e —— -
944 SAVANNAH FALLS DRIVE Sileel Address {P. 0 Box Number is Not Acceplabla)
WESTON, FL 33327
: ! cty - FL | Zip Cota

8. Tha abave named anllrr submils this statemant for the purpose of changing its registered office or regisiered agont, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of reglstared agent.

'\ %

SIGNATURE i
gl

ml.hw}ll‘wwmuf it l?o!_l(wﬂ!u_" _" bl - _ . (m{E:meMumﬂmmrﬁml DATE
FILE NOWII FEE 1S $150.00° ~ | 9. ElectonCampaignFinancing _ $5.00 MayBe | In'accordance with . 607.193(2)(b), £.S., the
Due b, sepf,mb,, 3' 2004 Trust Fund Contribution. [0  AddedtoFees corporation did net receive the prior notica.
LI OR i R R S ,
o o w OFFICERS NG DJFIECTOHS ~_ -~ ¥ - .’ " ADDITIONS/CHANGES 10 OFFIGERS mo GINECTORS IN 117,
WE I (L T C}nm amg e el T e el e T 0T pe i ) Chang T Additian
-MAME- -+ - LEW;'ANDREW"" s s s e R L 7
STREET ADDRESS | 944 SAVANNAH FALLS DR. Ty smeeaocress'| - S
omv-st-z¢ | WESTON, FL 33327 CTY-S1- 2P : _
TILE [ Detete TITLE - Oche 3 adition
NAME " i NAME
STREEY ADDRESS . , STREET ADDRESS
CTY-5T- 2P ! oTv- ST
TmE R ) O - e Olcrange [ Addition
NAME H NAME
STREET ADDRESS _ — STFEETMDHESS - - - . P —— ] -
CATY-ST-27 . CITY-5T- 2P )
TmE ] Dosee -nne = VRS SO = Y PRI - PRI B
RAME 4 ) RANE
STAEET ADDRESS SIREET ADORESS
CiTY-S1-19 ) CITY-5T-29 7
HE ’ : Opelee - [ e i D crange [ Addtion
NAME . HAME
STREET ADDRESS o STAEET WIORESS
CirY-sT-2p ] CIY-5T- 2P
nRE o [ Cetete ™E ' - Ochange [ Adsition
D RAME - - - -t e e e e e . . NAME - . S B - .

srmmis P T smznmss .
CTY ST AP 5:,_ '.j'_\ AT Ct - N S : ’

- 12.- T hereby cerhfx.than tha infarmalion supplied with this ﬁl:ng does nol quality for the exemption stated in Section 119. 07;3)0) Florida Statutes. | further certity that the inldrmation”
.indicaled on this repont or.supplemeniat raglort is true accurats and that my signature shall have the same legat effect as if made under cath; that t am an officer or director
47~ of the corparation or tha receivar or trugje g empowarad to exaculp this report as roquired by Chapter 607, Florida Slatutes; and.that my name appears in Block 10 or Block-11:if -

- - —~ehanged, or on &n attachment with an ge@ess, with all ‘other like empowered
R — " . a e - - o
SIGNATURE — AN - LEyy TR 9 l u/vi ‘iﬂn a i 553 i
. Mnmnmmwummmmmﬁzm ... .




