]
2003 FOR PROFIT CORPORATION FILED

- UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am
DOCUMENT # P95000036163 Tro Secretary of State

1. Entity Name 03-03-2003 90942 032 ***150.00
M.L.C. BUSINESS CO.

Principa! Place of Business Malling Address
1046 RIVERBIRCH ST 1045 RIVERBRICH ST
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Not Aopicatie
Zp Cauniry Zp Counlry 5. Certficate of Status Desired [ ?i-;’i Additonal
6. Name and Address of Current Registered Agent. — .. .~ =. .| — - e —==acr -7._Name and Address of Néw Registered Agent™ ~ =~~~ — ~—

Name

COHEN, MOSHE ’
1046 RIVER BIRCH ST

Street Address (P.C. Box Number is Not Acceptable)

HOLLYWOOD Ft 33018

City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-| SIGNATURE M
o T Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
« = FILE NOWN! FEE IS $150.00 ’
; | 9. Electi ign Financi
| . 5. After May 1,2003 Fee will be $550.00 Tt Fun Comtion. T o2y Be
- Make' Check Payable to Florida Department of State ‘
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D - [ Delete e ] change [ Addition
NAME COHEN, MOSHE NAME
sTReeT aboress | 1046 RIVER BIRCH ST STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL CITY-ST-2IP
TILE SD . O belete TMLE [ Change [ Addition
NAME COHEN, INGRID NAME
sTReeT ADDRESS | 1046 RIVER BIRCH ST. STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL 32019 CITY-ST-2IP
01T SR X T T T o s e el T I [T T e T e T SR S = S hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-SI-7IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE T Delste TILE [l Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CITY-ST-217
TILE [ Derete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7- 2P

12. { hereby cerlify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity 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 corparation or the receiver or trustee empowaered to exacute thig report as reqyirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an addgess, with all ather like empowered.

SIGNATURE: ___ SIG/ ﬁ%’” e LCee. 2/ /ﬂf

SIGNATUI?;ANVTVPED OR PRINTED NAME OF SIGNING.OEELCER OR DIRECTOR Daty’ / Daytime Phane #

At

CR2E034 (10/02)



