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o

2002 UNIFORM BUSINESS REPORT (UBR) FILED

$
. N
DOCUMENT #  P94000084486 MSay O%, 2002f gtO? am?
1. Entity Name ecre al ’f O a e b
<
MLMK CORP. 05-02-2002 90054 039 ***150.00
osy THE < sRcTESTT
Principal Place of Business Mailing Address
- 383 TlaINGE BT P EENRCBR
MHAR-BRACH-EL-83150 e iRt REACKLe 3040
2. Principal Place of Business 3. Majling Address ‘ |IIH|I| ”I ‘Im M” IIN Ill“ I|m Illl‘ ll]" 'yln I'll] ||'|I Im lII] . ’
Perrs G Rerr TG e, e GRErET o R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
R el el N ‘
City & State City & State 4. FEI Number Applied For
e o A’(/F:—(_.—AL, p_—a veErRo EEFT AL . 650542610 ] Not Applicable
Zip Country Zip Country ) . . $8.75 Additional
229C.7 e 32ocx st 5. Certificate of Status Desired O Fes Required
- . 5. _-—B, Name and Address of Current Registered-Agent—-—. ———~—— - |2 - -z -—o.— .- 7. .Name.and Address of.New_ Registered Agent — - .—- oo--. ~—arl-x
Name )
MILLMAN* FRANK Street Address (P.C. Box Number is Not Acceplable)
2EMARLMINCO-BRIVE $FsT GEEVr G RLD,
“MIRM-BEACHEL-08148 s 7T =
City Zip Co
eR o FEF FL | 2%%c+
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
/o
SIGNATURE N T /44/’2' A A ‘7‘/(; a2
Signature, typed of printed name of registered agent and title if applicable. 4 (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 ; ian Fi i
0 - 10. Election Campaign Financing $5.00 May Be
Tax fllIn.g rgquwemem and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fos
(See criteria on back) O Make Check Payable to Department of State
1. " ~  QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE *| pcP O Delete e ';[E@ange O Addidion | S
NAE MILLMAN, FRANK ' NANE 8
STREET ADDAESS | 2GR4-RLAMINGO-DIt s aniess | £IT GRETTR, G LotD, o7& 5 3
omv-st-zp | MIAMKBEAGHEL-AA40 GITY-ST-2 Ve o SEF s, R ZAICR w
- o
e VST O Deete TITLE /M'hange O Acdition | &
navE MILLMAN, FRANK NAME ,
STREET ADDRESS | 262 -FAKMINGOLDR- STREET ACDRESS ,94/ G RE vris G R, S rrevw™
CV-ST-ZP | MEAMBRACHFE-R3 40 CITY-ST-2IP VERC LAl s 32 93
TILE ] pelete TITLE [J] Change [ Addition
s NAME N S - ERE — o . H BN VAV AR PR . - e —
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-2IP
TITLE O celete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
e 1 pelete TITLE [ Change  [J Addition
NAME NAME o
STREET ADDRESS ' STREET ADDRESS
CTY-ST-2P CITY-§T-2P
TITLE O Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same lega! effect as if made under oath; that { am an officer or directar
of the corporation or the receiver or trustee empowered te 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 address, with all cther like empowered.
AL BATNQE B R e ot
SIGNATURE: b VR Py ,.\s/\‘/u‘/bf{ﬂ’ s h o fre [l 272~ <492 -gon
SIGNATURE AND TYPED OR PRINTED NAME OF SIGWNG OFFICER OR DIRECTOR Date Daytime Phone #




