2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9500002221 0 Mar 04. 2000 S:00
1. Entity Name ar ’ . am
MLD EVENTS. INC.. | Secretary of State
hOSH 03-04-2000 90082 012 ***150.00
Principai Place of Business Mailing Address
9900 STIRLING ROAD 9300 STIRLING ROAD
SUIE 227 SUITE 227
COQPER CITY FL 33024 COOPER CITY FL 33024-8065 VR "
o > v IR
Suite, Apt. #, etc. Suite, Apt. #, etc. | - DC NOT WRITE IN THIS SPACE
225
City & State City & State 4. FEI Number Applied For
65—0579658 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | $8'75 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - oo Narme ) - -
DOROSHOW, MICHELE L Street Address (P.O. Box Number is Not Accaptable)
9900 STIRLING RD
STE 225
COOPER CITY FL 33024 R - FL [Z°cw

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Sigralure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agan signature required when rainstating} DATE
I I
- i n _—
9, 1’hlsfcorporatlon is eligible to sallsfyc:ts Intangible |, . ~ FILE NOW!EJ. I::EE ISIH$150.00 40, Election Carmpaign Financing $5.00 May Be
aix filing requirement and efects to do so. a,. , After MAY 1, 2000 Fee will be $550.00 Trust Fund Contricution, O Added 1o Fees
" (See critéria on back) a Make Check Payah!e to Department of State
" OFFICERS AND DIRECTORS [ 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ™ Delete TITLE , - wange [ Addition
nave -, .- - |-DOROSHOW, MICHELE L v
STREET ADDRESS ‘9900 STIRLING RD 225 STREET ADDRESS
CITY-5T-2IP COOPEH CITY FL 33024 . CIFY-ST-2ZIP
TITLE O velete TILE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TRLE _ _ . O oelete TITLE [ Change [ Addition
NAME ’ - T NAME 1
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE 7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE o [ Delete TITLE [J change [T Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on thisreport or supgjemental report is true and accurate and that my signature shall have the same legal eﬁect as if made under path; that | am an officer ar director
of the corporatfn or the receivgr or trustee empowered 10 execute this report as reqwred by Chapter 607, Florida Statuteg; and that ghy name appears in Block 11 ar Block 12 if
d

changed, or on\an attachment fwith an addregs, wuth all other like empoweped.

SIGNATURE: -
ED on an‘ren M OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (9/99)



