2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

MLT MANAGEMENT CORP.

P95000040118

o

cretary of Sta

us

Principal Place of Business

1460 5 OCEAN BLVD
POMPANO BEACH FL 33062

Mailing Address

1350 N. OCEAN BLVD.
POMPANO BEACH FL 33062

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

L0 NOT WRITE IN THIS SPACE

11,2002 8:00 am

te

(09-11-2002 90123 017 ***558.75

AR A

1

] i )
5. Cenrtificate of Status Desired Fee Requirad

City & State City & State 4. FEI Number 65'059 1555 Applied For
L. Not Applicable
~Zip Country Zip Country $8.75 Additional

6, Name and Address o

f Current Registered Agent

7. Name and Address of New Reglsigled Agent

»

N

rMOF!AI'I’IS, ROBERT J ESQ.

—

T Elizabeth Brordon Brocor Pr,

ree I .0. Box ris No
1310 SOUTHEAST THIRD AVENUE B VARV 2 A VI DT
FORT LAUDERDALE FL 33316
Rota Raton FL | “5%3%32

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 Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE CR Glf\/\é"“ Cg’\\

Signature, fyped or printed nema of registered agent and title it applicable.

[NOTE: Regisiered Agent signatura required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and slects to do so.

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00

May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS iz ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e PSTD [ petete TITLE [ change [ Addition

HAME BLOOM, DIANE MAME

STREET ADDRESS | 1350 N. OCEAN BLVD. STREET ADDRESS

CITY-5T-21P POMPANO BEACH FL 33062 Crry-s1-zip

TITLE 7 Delete TILE [ change [T Acdition

NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP GITY-ST-2IP

THLE 1 pelete TILE [ change [ Addition

NAME o - - I Y T —————— — —

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-$T-2P

TITLE O belete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE 3 pelete TILE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21F

TITLE [ pelete TITLE {JChange [ Addition
| NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-8T-2IP

i 07

13. | hereby certify that the information supg
indicated on this repon or supplemgr
of the corporation or the rece

SIGNATURE:

1G4

by Chapter 607, Florida Statutes; and that my name appears in Block 11 or B

e
bl T

TR (W Y

g ges not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
éograccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
la-TEPOrt as require

£ REQUIR

lock 12 if

INTED NAME OF SIGNING CFFICER OR DIRECTOR

> 7 |
SIGNATUR.AND TYPED OR PRI

Date Davtime Phana #

CR2E034 (4/02)




