2003 FOR PROFIT CORPORATION C
" UNIFORM BUSINESS REPORT (UBR)

S )
DOCUMENT #  P94000058852 '
1. Entity Name
MHL PROPERTIES, INC. PH 3 g
T e

Principal Place of Business Mailing Address ‘”F:s Q{P ﬁtdz
C/O SAKOWITZ & SAKOWITZ C/O SAKOWITZ & SAKOWITZ et
1111 KANE CONCOURSE. SUITE 400 1111 KANE CONCOURSE. SUITE 400
R I “lmm “l II.” |||H"m Il‘” ||l” "m |H” ‘I‘I‘ lllllll”l |||I ‘m
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [7 GHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number ; Applied For

65-05 ‘?623 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O geae'gesql_’:?;‘;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SAKOWITZ, ALAN Street Address (P.O. Box Number is Not Accaplable)

1111 KANE CONCOURSE, SUITE 401

BAY HARBOR ISLANDS FL 33154

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Stale of Flarida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
) Bignature, typed of prinled name of registared agent and titte if applicable. (NQTE: Regislered Agent signature required when rainstating) DATE
Aﬂ::l;if?\;fé& I;EE |:,ﬁ| SbLS;)S(;goo 9. Election Campaign Financing $5.00 may Be
w 4 ; Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O3 celete THLE [ Change [ Addition
NAME GREENBOIM, ABRAHAM NAME P
smeeTanoess | 1111 KANE CONCOURSE, STE. 400 STREET ADDRESS = o 4 = !. , t"‘, P
omv-s-ze | BAY HARBOR ISLANDS FL 33154 oTy-§7-2p ~050 %1200, 00
TITLE 1 Delete TITLE [dJ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ‘ CITY-ST-2IP
TILE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-§T-21P CITy-ST-2IP
TITLE [ Defete TITLE [J Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2F CIiTY-ST-2IP
TILE 2 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgdress, with all other like em ared.

SIGNATURE:

Date Daytime Fhone #

AV 0121820

CR2E034 (10/02)



