\
2000 UNIFORM BUSINE$S REPORT (UBR) FILED

- Y t
DOCUMENT # 95000035178 - Mar 15, 2000 8:00 am
1. Entity N '
iy e ! Secretary of State
ML CASA, INC. 3 03-15-2000 90120 020 ***150.00
Principal Place of Business Mailin}g Address
7900 GLADES RD. 790q GLADES RD.
SUITE 420 SUITE 420
BOCA RATON, FL.33434 BOCA' RATON, FL. 33434
’ ; ’ B0033031
2. Principal Piace of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City:& State 4. FEI Number Applied For
: 65-0580078 Not Applicable
Zip l%?ntjry el Zip P%oﬁ‘}!ry BEACH 5. Certificate of Status Desired a g‘:";g lﬁ‘i‘ﬂ“‘:’“a'
6. -Name and Address of Current Registerd-Agentl- . - -7. Name and Addross of New Registered Agent
TOPPEL, MICHAEL , heme
7900 GLADES RD Street Address (P.O. Box Number is Not Acceptable)
SUITE 420

|
BOCA RATON, FL. 33434 i

City FL J Zip Code

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

1

SIGNATURE |

Signature, typed or pnnted name of registered agent and titla if appicabfe. {NOTE: Registarad Agent signalura required whan reinstating) DATE

9. This corporation is eligible to salisfy its Intangible

10. Election Campaign Financi
Tax filing requitement and elects to do so. ‘on -ampaign financing $5.00 may Be

CR2E034 (9/99)

(See criteria on back) Trust Fund Contribution. Added 1o Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CEFICERS ANC DIRECTORS IN 11
LE PD [ O oelete TMLE [ Change [ Acdition
NAME TOPPEL, HAROLD ; NAME
STREET ADDRESS | 7900 GLADES. RD. #420 | STREET ADDRESS
CITY-ST-2IP BOCA RATON s FL. 33434 T CiTY-87-2IP
TITLE VPD O Delete TITLE [ change [ Addition
NAME TOPPEL, MICHAEL - NAME
STREETADDRESS | 7900 GLADES RD. #420 ‘ : STREET ACDRESS
GITY-ST-ZIp BOCA RATON . FL. 3343 4 l CiTY-ST-2IF
ME STD " O e TNLE O change [ Addition
NAVE TOPPEL, JONATHAN 4 v
STREETADDRESS | 7900 CLADES RD. #420 ; STREET ADDRESS
Gm-s-ZP | BOCA RATON, FL. 33434 ; oimi-57-2p
TITLE . O oelsle TITLE O Change [ Addition
NAME : NAME
STREET ADDAESS L STREET ADDRESS
CITY-S1-2P ! CITY-ST-2IP
TILE " O etete TITLE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS o STREET ADDRESS
CITy-8T-21P j CITY-ST-2P
TIMLE ¢ [ Delete TITLE [CJChange [ Adgition
NAME ' NAME
STREET ADDRESS ] STREET ADDRESS
CITY-$T-2IP E CITY-S1-21P

13. | hereby certify that the information supplied with this filing does nct gualify 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 shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empow EXECU : rgport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an address, her like em)
: —
SIGNATURE: ,-/ Conp Ao Teppe [ T/2/20) S8/ 957 4456
’ JF SIGNING OFFICER OR DIRECTOR Dad Dayume Phore #




