2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000040118

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90098 019 ***158.75

1. Entity Name

MLT MANAGEMENT CORP.
Principal Place of Business Mailing Address
1350 N. OCEAN BLVD 1350 N. OCEAN BLVD.
POMPANC BEACH FL 33062 POMPANO BEACH FL 33062-7306
us us

911682

2. Principal Piace of Business 3. Mailing Address

Y60 S. olgenm Bivo .

NI A

DO NOT WRITE IN THIS SPACE
| Applied For

| Mot Applicable

4. FEI Number 65‘0591555 I

Suite, Apt. #, etc. Suile, Apt. #, etc.
ﬁity & Spte P City & State
s Ve | L .

"‘*T'S'Zf?)"ﬂ:“—“‘ USH

mCQ_gnfLy . Zip L Country_

==lu.5 =Cortificate of Statie Nesirad . i $8'75 Add'll'lona'l-

. Fee Réquired -

6. Name and Address of Current Registered Agent 7. Name and Address of New Regivlered Agent
Name
MORAmS! ROBERT J ESQ. Street Address {P.0. Box Number is Not Acceptable) -
1310 SOUTHEAST THIRD AVENUE
FORT LAUDERDALE FL 33316
m(fity FL I Zip Code

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

S

TiE PSTD £ Detee
NAME BLOOM, DIANE

STREET A00RESS | 1350 N. OCEAN BLVD.

CITY-57-21P POMPANQ BEACH FL 33062

TITLE

NAME .
STREET ADDRESS
CITY-§T7-7IP

4
SIGNATURE
. Signatura, typed of printad nama of registarsd agent and fitle f applicable {NOTE: Registered Agant signature reqifired whan rainstating) DATE
. . o . . . "
g e m o™ | ator Y 1,2000 Fas willba $as0gp | 1% E°en Camoaennarciog | - 85,00 iy e
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

[ change ] Addition

TILE

NAME

STREET ADDRESS
_CY-SLTP_

TME [ Detete
NAME

STREET ADDRESS
CITY-ST-2P

[ Change  [J Addition

—_— - T et D s e T ——— T T

" Cchange (] Addition

e - - - 'O Delete J TTLE

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P % CiTY-5T-2IP
TILE [ petete TWILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TTLE

NAME NAME

STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-21P
TILE [ Detete TITLE

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-21P “: ﬁ CITY-8T-ZIP

[ Change [ Addition

[ Chenge L] Addition

- D (_Jh;ing-em_t] :ﬁﬁditiun

13. | hereby certity that the information gL
indicated on this report or supplepgntal relpaft is
of tha corporation or the receiver’or truste et e

changed, or on an attachgenpfvi /
A Th - - T '(:‘9. AR RATES ."': o
SIGNATURE: \[ AT BEQUIRED

gAoes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
{ accurate gpa-tmatTITy signature shall have the same legal effect as if made under cath; that | am an officer or director
is repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

wleon BB 1441

7 "BGHATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Fhone #




