ANN

CORPORATION

DOCUMENT #

1. Corporatan Mame

MLEX ENTERPRISES, INC.

PROFIT

UAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

" sanden B, Mortham Jan 22 1997 8:00am

Secretary of Slate

Secretary of State

Principa Placs of Basnass

P93000086321 (5)

SIGHATURE

office or registered agonl, o both in the Slate
agent | am farmiihar with, and accent e obhgations of, Secton 607.0505, Flonda Statutes

99 NW 163RD ST 99 NW 1683RD 8T
A Ha
MIAMI FL 33169 MIAME FL 331684518
us us 3. Date Incorporated or Qualified 3a. Dale of Lasl Repon
2. Principal Place of Bus ness ":gn. Mailing Aadress 4, FEl Number Apphied For
2'1 e 25] 650452034 Not Applicable
Suite Ap: #. ol Suite, Apl. #, elc. iti
e o —- e 6. Certificate of Status Desired | $8'75 Aditional
22 271 Fee Raquired
City & Slate | Cily & State 8. Election Campaign Financing $5.00 May Be
23] 28 Trus! Fund Contribution Added 1o Fees
2p __ Country L Country ' 8, This corporation has fiability for intangible tax under s. 199.032,
24 25] 291 ;] Florida Statutes D Yes [:l No
8. Name and Address of Current Registered Agent 10. Name and Address of Nsw Reglstered Agent
WALLACE, MICHAEL 81| Name
8761 N. CRESCENT DR. B2} Sireet Address {P.O. Box Number is Not Acceptable)
MIRAMAR FL 33025
B3
84| City FI... 85| Zip Code
11, Pursuant to e provisons of Scotors 607 0502 and 607 1508, Flarida Statules, the ahove-named corporation submits this statement for the purpose of changing its registered

Fiarida, Such change was abthotized by the corporation’s baard of diractors. | hereby accept the appoinimant as registered

TERRNT

S e G b R ey "".'_]"‘-- I gl b {NOIE Fegetared Agent signature required when reinslating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
L vPD T DELETE 11 BTIE ¥ ] . A thange [ Addition
N GUTHRIE, FITZROY 1.2 NAME GUTHafEZ F JTZﬂO(.{
steckr acoress | 2430 NW 176TH TERR. 1asmeer oeess | SO 65 W LO 1861 srecrT et N2
Ly ST 70 MIAMI FL 33058 wcrv-sire (MM L 23015
TITLE PD T [T oetETe 21700 o ’ O change [ Addition
NAME WALLAGE, MICHAEL 27 NAME
sikeetanokiss | B781 N. CRESCENT DR, 3 STREET ADDRESS
Ciy-S1 MIRAMAR FL 33025 _ 2 4CNTY-SI-2P
e 3 DeceTE 31TILE [J change 1] Addition
HAk 3.2 NAME
SIREE | ADORESS 1.3 STREET ADDRESS
- g 2 24 0TV -5T- 2P
i T T oecete N [ change [ Aadition
AR 4 2NAME
SIREET ADRIESS 43 STREET ADDRESS
OISt 7 L4051 2F
TIILE [T otiere B 1TILE [T thange  [_] agdivon
HAME 7 HAME
STREES AUDRESS 5 3 STREET ADDRESS
CITY - 51 2 54CITY-SI-2P
TinE o [T DELETE 6 1TTLE [T cramge L] Addition
HaME §2 NAME
STHEE | ATIDHT S 63 SIREET ADDRESS
BTy - 51 2P - 6.4 CITY-5T-2P

14, [ do herety certily that the wlonmmabon sudg

ion inckcated on this annwal reporlfor supplgrental anfual report is true and accurate and that my signature shall have the sams legal eflect as if made under cath. that

| arm an cfficer or d rector of e Gorporati
appears in Block 12 o Block 134 changid,

SIGNATURE:

SIGHATURE AND J&

v b e of truslee opopowaradd Lo exacute this repon as required by Chapter 607, Florida Statutes; and that my name
racHmMantwiti an address.

el wr;y'ﬂ.l;ykﬁb not quality for the exemption stated in Section 119,07{3)(i), Florida Statules. | further certify that the

1 PRINTED NAME OF SIGNING DFFICER DRt DIRECTOR ¥ Tte Dayicne Friore %
|

MICHAEL L. wAUA ot 4//_?/41 (oD bes - 18V ¢

CR2EQ34 (9/96)



