e
DOGUMENT #  P94000043689 Apr 29, 2002f88:00 am
1. Entiy Nar ecretary of State
MLM PROPERTY MANAGEMENT, CORP. 04-29-2002 90043 037 ***150.00
Principal Place of Business Mailing Address
1231 SUSSEX DR 1231 SUSSEX DR p e
NORTH LAUDERDALE FL 33068 NORTH LAUDERDALE FL 33068 ‘ ‘
P.0.Rox DIV EC (K P.0.Box 27166
Suite, Apt. #, etc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
Coral Serinqc FLa . |CoRAL Springs £CA .
City & State City & State 4. FEI Number Applied For
65‘0499681 Nt Applicabie
Zip Country Zi Country . ) $8.75 additional
. - . [ "
3 20 _)—7 U S A’ . 3 PBO 7 ") | USﬂ- 5. Cenificate of Status Desired O Fes Required .
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOLOMON’ M’CHAEL A Street Address (P.Q: Box Number is Not Acceptable)
1231 SUSSEX DR
NORTH LAUDERDALE FL 33068
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and fitle it applicabla. (NOTE: Registerad Agent signature réquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) N )
0. Electicn Campaign Financ
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 TriztI::ndaCc?ntlr?gutig\: neng 0O fg;gqoh;?;:e
(See criteria on back) O Make Check Payable to Department of State ‘
11. ,_»j. OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD O oelete TITLE [ Change [ Adcition | &
nwe ¢+ [SOLOMON, MICHAEL A NAME &
staeeT anbress 1231 SUSSEX DR STREET ADDRESS §
orv-st-zp [N LAUDERDALE FL CITY-ST-2P o
TILE I Celete TTLE [ Change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
mETTT O[T - - T "Ohelele i1 1S T - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE [ Delete TITLE O Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelets TITLE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP UTY-ST-7P
e [ Delete TITLE [J Change ] Addition
NAME MAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF CITY-S5T-2IP

13. | hereby certify that the information supplied with this filing do ot qualify for the exemption stated in Section 119.07{3)i}. Florida Statutes. | further certify that the information

indicated on this report or supplermental report is trus, gpg aelirate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver QLA M;’? ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
; ﬁ‘“ er like empowered.

- o
g

2 scin B 1vpED OMPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phang #

changed,oronan >, .
SIGNATURBSAZ A A7 0. AEOUIRED y//:/ov— GsY-72 13200
-~ T8 Date



