2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000074943 Feb 25. 2000 8:00
1. Entity Name . e 9 . am
DIM. - ML, INC. Secretary of State
02-25-2000 90010 030 ***150.00
Principal Place of Business Mailing Address
8360 QAKLAND PARK BLVD 8360 QAKLAND PARK BLVD.
SUNRISE FL 3?351 SUNRISE FL 33351-7332
us us LUUGULEL
=P R N CARAMARNETO D
Suite, Apt, #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Applied For
NOT APPLICABLE Mol AmoioanTe
e Country Zip Country 5. Certificate of Status Desired (W] $8'75 Additional
: . ) — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FADGEN' JERRY CPA Street Address (PO, Box Number is Not Acceptable)
19 EAST ACRE DRIVE
PLANTATION FL 33317
/—\ /) / City FL Zip Cods

8. The above narge

@ su%its this slateWpose of changing ils registered office or registered agent, or both, in the State of Florida.
/
& /

SIGNATURE

Signatur, typed or printed name of ragistared agent and title If appiicable (NOTE: Registered Agent signature requirad when reinstating) DATE
9. ‘_Il:hls;;orporangn is ellglb:je th) s.'taui;fydlts Intangible A FiI\I;F: NOW!!! FEE IS"I$150.00 10. Election Campaign Financing $5.00 May Be
ax iiling requiremnent and elects to do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addod 1o Fees
{See criteria en back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TNLE D O Delete TILE [ change [ Addition
NAME COHEN, SHIMON NAME
STReeT ADORESS | 8360 OAKLAND PARK BLVD., #312 STREET ADDRESS
CITY-ST-2IP SUNRISE FL CITY -ST-2IP
TLE D O pe'ete TME [J Change ] Audition
NAME COHEN, NELLIE NAME
STREET ADORESS | 8360 OAKLAND PARK BLVD. #312 STREET ADDRESS
CITY-§7-2IP SUNRISE FL CHY-§T-ZP
TITLE O De'ete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-2IP
TMLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S7-2IP
THLE [ pelete TITLE {JChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify 1hat the information supplied with this fiting does rot qualily for the exemption stated in Section 113 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 corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

M_changed. or ogfanjl}achment with an agddress, with all other like erppowered.
Stimon/ CoHE ! ap Y /S
WA s 2//7/00 P57 %/-021:
,u?nﬁﬁ ()ynzcmn [4 / Date Daytme Phone 4

SIGNATURE: ___ S0

SIGNATURE AND TYPED OR PRINTED NAME OF SIQING

shr ek

CR2E034 {9/99}



