FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

Socretary of

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham

Stale

DIVISION OF CORPORATIONS

1.

DOCUMENT #

Corporation Name

MLD EVENTS, INC.

Principal Piace of Businoss

Mailing Address

9900 STIRLING ROAD %300 STIRLING ROAD
SUITE 227 SUITE 227
COOPER CITY FL 33024 COOPER CITY FL 33024

FILED
Mar 10 1998 8:00am
Secretary of State

I WO WA

DO NOT WRITE IN THIS SPACE

8. Date incorporated or Qualified
e 03/17/1995
2. Principat Place of Business 2a. Mailng Addross 4. FEI Number Appiied For

21 ~ 26| 650579658 Not Applicable

Suite, Apt. K, elc. Suile, Apt. #, elc. o ) $8.75 Additional
’2—2‘] _ a 5. Certificate of Status Desired d Fee Required

City & State City & State 8. Eloction Campaign Financing $5,00 May Bs
23 o m Trust Fund Conlribution ded to Fees

Zp Country Zip Country B. This corporation owas or has paid the cuy(yaar tntangible
;I 25 2—B[ m Personal Property Tax due June 30, Yas D Ne

9. Name and Address of Current Reglstersd Agent

10.

Name and Address of New Reglsiered Agent

DOROSHOW, MICHELE L
8900 STIRUNG ROAD
SUIE 227

COOPER CITY FL 33024

81, Name

82| St Address (B.O. Box Number is, Acceplable)
| 45a0 Sriiae LD i 206

* CWGBGPEL (v

5[ ZipCode

FL " [ 3363/

SIGNATURE __.

agent. | am familiar with, and accep the gbligahions of, Section 607,

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the al
office or registered agenl, or both, inthe State of Florida Such chang

6 above-named corporation submits this statemant for the purpose of changing its registered
¢ was authorized by iha carporation's board of directors. | hereby accept the appoiniment as registered
505, Florida Statutes.

Slur;ime_ typod or né’.ﬁﬂih}n‘; &T:Qw?.inr’nﬂ.;unr‘l “and tite 1 n;)};lw&:tl»l[v

(NOTE Registered Agent signature raguired whan reinslating)

DATE

CR2E034 (10/97)

12, OFTICERS AND DIFE CTOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P5TD T 7 pitete 11 T00LE [JChange .1 Adaition
RAME DOROSHOW, MICHELE L 1.2 NAME

staeeTaobress | D900 STIRLING ROAD, SUITE 227 asweeroress | Q00 .ﬁf 1844 806G ab . ‘4‘”7'6 '&JOG)

CITY.ST-2IP COOQPER CITY FL 33024 14 CITY-5T-2IP " - 2

Tine [T oeiete 21TMLE Change

NAME 22 HAME

STREET ADDAESS 23 STREET ADDRESS

CITY-51-21P 2.4 CITY-ST-7P

TME [T oerere 31TMLE [T Change [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T- 2P . o 34.CIY-ST- 2P

LE 7 DeEcETE 41TNHLE [ change L1 Addition
NAME 4.2 NAME

STREET ADDAESS 49 STREET ADDRESS

CiTy-51-2¢ 44CITY-5T-ZP

WILE - [ DELETE 51TITLE CFchange [T Addition
HAME 5.2 NAME

STREET ADDRESS 54 STREF) ADORESS

CITY-S1-2P 54 CITY-S1- 2P

e T oectee 6.1 TITLE T change ™ [T Addition
NAME 6.7 HAME

STREET ADDAESS 5.3 STREET ADDRESS

CiTY-51-2 6.4 CITY-5T-2IP

indicated on t

is annuat ropor| ar supplemental annual report is kue and accurate and 1 €
officer or director of the corparahan or the recaiver of trustee empowerod (0 execute this report as required by Chapter 607, Fi

Block 12 or BI 13 4f chan, , of onan atlachmoent with an ress )
smm*runt-. --//M/J 4 /&Mm/ -

14, | hereby cerlily that tho informaton suppiicd with this filng doos nol qualily for the axomﬁtion siated in Section 119.07{3)(i), Florida Btatutes. | further cerlify that the information
K at my signature shall have the same legal effect as if made under oath; that | am an
da Stajutes; and that my name appears in




