2001 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # P92000009678 Feb 13, 2001 8:00 am
- Enily e Secretary of State

M L ACCOUNTING INC. 02-13-2001 90077 033 ***150.00
Principal Place of Business Mailing Address
175 FONTAINE BLEAU BLVD 10237 NW 9 ST CIRCLE - o
1Rt2-A #110
MIAMI F( 33172 MIAM} FL 33162
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Nuymber 65'0372354 Applied For
Not Applicable
Zip Country Zip Country - ) $8.75 additional
5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LESLY MMALDONADO ~— =~ ~7%° T - e =
Street Address (P.O, Box Number is Not Acceptable)
13228 NW 11 8T.
MIAMI FL. 33162
City FL Zin Code

B. The above named entity its this statement for the purpos: hanging its registered office or registered agent, or heth, in the State of Florida.

SIGNATURE == 02/08 /0]‘
Signalum;t‘yzﬁ or printad nama of registared a‘gem and titte it applicapla. (NOTE: Registered Agent signature required when reinstating) DATE
e
B ot vmsramentma s ndato 2" | ptor MaY 1,201 Feowilbogaonoo | 10 cionCamosan Francing - $5.00 way be
g ! - Trust Fund Contribution. ) Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l K& ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 D
TILE PDS O Detete e DST fc] Change ] Addition
NAME MALDONADQ, LESLY M § mame MATDONADO, LFSLY M
stheet aooRess | 10237 NW 9 ST CIR APT 110 sTheEr a0ORess | 10237 MW 9 ST €TR APT 110
om-si-2F | MIAMI FL 33182 omestaP | MIAMLLFL 33172
L O Delete TLE P {J Change [} Addition
NAME NAME MALDDONADO, ALBERTO E.
STREET ADDRESS STREETADDRESS § 10237 NW., GST CIR APT 110
CITY-ST-ZIP CITY-ST-21P MIAMI FL. 33172
TITLE O Delete TITLE ’ [J change (3 Addition
NAME NAME
STREET ADDRESS |- . __ - - - STREETADDRESS | -
CITy-s7-21P CITY-ST-2IF ’ '
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TWMLE O pelete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP GiTy-ST-2IP
TITLE [ Delete TITLE [ Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-87-2IP

13. 1 hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated 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 trustgesempowered to execute this report.as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an,&Cgfess, with all other like empowersd. .

02/08/2001

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dals Daytime Phona #

. THE: 305-220-2127
SIGNATURE:
L

015727

CH2E034 {10/00)



