2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000009678 FILED
t- Ently Name Apr 24,2000 8:00 am

M L ACCOUNTING INC.
ecretary of State
04-24-2000 90112 047 ***150.00
Principal Place of Business Mailing Address
13228 N.W. 11TH STREET 13228 NW. 11TH STREET
Kamt FL 3382 MIAME FL 331726634
us us
G T AR
175 FONTAINEBLEAU Bryp |10237 NW 9ST CITR
Sulte, Apt, ¥, £, Sufte, Apl. #, elc. DO NOT WRITE 1N THIS SPACE
IR12-A #110
City & State City & State : 4. FEJ Number 65-03 - Applied For __ .
MTAMT pI- e 1 MTAMT,.FL - e 72854 Not Applicable
3 %IT 72 Couniry Zlp 13182 Country . 5. Certificate of Status Desired | f‘g'gg‘lﬁgd;tionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
LESLY M MALDONADO Street Address (P.C. Box Number is Not Acceptable)
13228 NW 11 ST.
MIAM! FL 33182
City FL Zip Code

8. The above named entity subrsis this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

SIGNATURE APRIL/17/00
Signature, typed or gg“tad name of registered agent &nd tite if applicdbla (NOTE' Registered Agent signature required when ramstating} DATE
9. This corporation i3 eligible to satisty its Intangible FILE NOWN! FEE I8 $150.00 10, Elaction Campaign Financin
Tax filing reguirement and elgcts to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trust Fund © P " ‘?’b i 9 0 $5.00 May Be
(See criteria on back) 0 Make Check Payable to Department of State rust Fund Gontribution. Addad to Fees
11, QOFF{CERS AND D!IRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDS 3 Delee TIE PIS OfChange [ Adattion
NAME MALDONADO, LESLY M NAME LFSLY MATDONADO
sTReeT aDoRess | 13228 NW 11 8T STAEETADDRESS [ 10999 N Q ST CIR APT #110
onv-st-z2 | MIAMI L 33182 Om-sT-2 | MYAMT L 33182
TITLE 1 Defete TITLE ’ O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS | o - - .
CITY-ST-21P CITY-ST-21P
e 1 Delete TE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CTY-ST-71P
TMLE [ Delets TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIILE [Jchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-7IP
TITLE [ elete TIMLE [ cChange [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-1- 2P CITY-81-21P

13, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears ir Block 11 or Block 12 if

changed, or on an attachment with an a; . with all cther like empowered.
Y L a9 APRTIL/17/00 305-220-2127

SIGNATURE: __ SIGaZ =it

SIGNATURE AND'TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Daytime Phone # ,

CR2E034 (9/99)



