2000 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # P95000000276 Jan 19, 2000 8:00 am
" Friy Nme Secretary of State

ML APARTMENTS, INC. 01-19-2000 90084 037 ***150.00
Principal Place of Business Mailing Address
10718 KIRKALDY LANE 10718 KIRKALDY LANE N
BOCA RATON FL 33498 BOCA RATON FL 33436-6435 phoiibba
us us

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65’0543058 Applied For
Not Applicable

2 Country Zip Country 5. Certificate of Status Desired [ fe%gg‘ Additional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ _— Name —— - . .
Y N F it s oS B W ol ool P2 o= s
LICHTMAN, JONATHAN J Street Address (P.O. Box Number is Not Acceplable) -
SAHCTUARY CENTRE B SHvrcrepty (L& TRELT
4800 N. FEDERAL HIGHWAY, SUITE D-100 A
BOCA RATON FL 33431 L ECT 7Y [fECERANT [ s Pttty | S&17E O
City Zip Code
Kocsr L g7 FL SESFT/

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
J Ot TP S L at T AT AT

siovaTuRE g2 s D e P ESIPT // V/ ez
Signatura, typed one of ragrad ag title +f applicable {NOTE: Registered Agent signature required when reinstating} DATE

9. This corporatio igible to satisfy its Intangible _ FILE NOW! FEE |$‘a $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund ContribLtion. 0 Add.ed 1o Foos

{See criteria an back) O Make Check Payable to Department of State
1. OFFICERS ANC DIRECTORS J 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e 4] 1 Detele e Dr7 mmnge O Addition | -
NAME LICHTMAN, JONATHAN HAME LICtF 7PrPus, ) Crs AP .
streeT aporess | 300 LAUREL RIDGE ROAD SIREETADDRESS | f & 2 4 &7 JEl A bl 4L & FrEE .
CITY-5T-2P BOCA RATON FL 17509 CITY-ST-2IP Bec A Z.oz8 , BFf S3£95
TITLE DVPS [ Delate TTLE [ Change [ Addition | <
NAME NASS, ROBERT A HAME
stheet aopRess | 300 LAURAL RIDGE RD PO BOX 342 STREET ADDRESS
CITY-ST-ZIP REINHOLDS PA CiTY-ST-2IP
TITLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | - - STREET ADDRESS -
CITY-$T-2P CITY-ST-21P
TITLE (71 Delete TITLE [J change ] Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE [ pelete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -§T-27IP GITY-ST- 2P
TITLE O celets THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the informaticn
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
= fthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

1/ 5/ce @ ) 7 s>

[GNING OFFICER OR DIRECTCR Cate Daytma Phong




