FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT y FLOHIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secruetary of State
1996 B DWVISION OF CORPORATIONS

DOCUMENT # P95000057667 (4)

1. Corporation Name

ML.B. BUSINESS CO.

WUV

Principal Place of Business Ma Hrrwrg Ad(,irezs
401 69TH STREET STE 10 401 69TH STREET STE 10+
MIAMI BEACH FL 3141 MIAMI BEACH FL 33141
3. Date incarporated or Quaified 3a. Date of Last Report
2. Principal Piace of Business T 2a. Maing Address 4. FEVNumiber Ap;)li“ed For
21 26| _ Nt Appicable
A > SUite, Apt. #, etc iti
Suite, Al 4, elc | Suite, Apt 4, ot 5. Corificate of Status Desired 0 $8.75 Additional
F{3 27] Fee Required
| __ Gty & State L Cuy & Slale 6. Eloction Campaig: Financing 0 $5.00 may Be
"a‘l o 28—| B Trust Fund Contribution Added to Fees
2Ip | Country | Zipn _ Country 8. This corporation has hability for intangible tax under s 199.032,
24 2?[ 291 301 Floricla Statutes [ ves [nNo

9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Ageni_

81| Name
MANOR- I-IAT 82| Strest Address (P.O. Box Numbcer is Nol Acceptable)
401 69TH STREET STE 10
MIAMI BEACH FL 33141 83
84| City T FL 155 ?ip Code

11. Pursuant to the provisions of Sections GO/, HOA607.7508, Flonda Stalules, the above naniad Corporation subimits this statoment for the purpose of changing its registered office
or registered agent, or Loth, in the 3 f Such change was athorizad by the corporation’s board of dreclors | herehy acoept the appontrment as registered agenl. } am

e
familiar with, and accept the obligations of, Socwon 607 0205, Floricks Statutes

SKGNATURE __ e N i L e . . o . o e

Y] o prehad aacre ol sta ol [0 1 ate wh.’\!_l S Lw_ P U goiahris g5t ienn seens Lt fugs e e ’I.F;
12. COFFCERS ARD DIRECIORS 13, T ADDITIONSIC ANGES 10 OFFICERS AND DIRECTORS IN 12 2
TITLE D [] DELETE 11THLE O Change [J Addtion | =
NAME MANOR, LIAT 1% NAME 3
sirset anoness | 401 69TH STREET STE 10+ 13 TREET AIDRESS g
Cly-5T-2¢ MIAMI BEACH FL 33141 o 1401V -5T 20 &
TIILE D ) DELETE 2L [ Cnange [ Addien |©
NAME COHEN, MOSHE 22N
sireer aoness | 1611 NW 102ND DRIVE 23 STREL| ADDRESS
Gy -5T-21F cml— sm'NGS FL 330?1 . i Z drﬂ\]_\f:'ﬂ_ _?\f'___ N .
TILE [CGELFTE ERR{ [J Shange  [] Additen
NAME 32 NAME
STREET AQLRESS 53 STREL] ABDRESS
CITY-51-2IP 34 GHY-51-21»
TITLE Choecere ™ Ferne TEODOOI T L ESe O o |
NAME 43 N3 -04/08/36--01003--020
STREET ADORESS S STRELT ALDHESS 3200, 00
CIY-51-2IF ~ o 44007 ST 2P B
THLE [] GELETE 5 4 TIILE {7] Change ] Addition
MAME 57 hAM
SIREET ADDRESS 53 STREE | ADTRESS
LY ST 2P _ e WesACMCSAR N o
1ITLE [C] DELETE 6 1LILE [J Change [ Addét an
NAME L2 NaME
STHEET ADDRESS §9 STRLET ADDHESS
Y57 2P BACIT8 9

14, [ do herety certify thal the informiation supphed with this frng is voluntarily furnished and does not gual’y for the exemplion stated in Section 112.07(3Kk), Florida Statutes. | further
certify that the information indicated on the annual repodd o supplemental annual report is true and accurate and that my signature shall have the same legal effact as if madea undar
oalh: thal 1 am an offcer or drector of lhe comporaton o the recever or frugtee enpowored 10 exocaie ths report as requi-ed by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or or an attachment with an addross

SIGNATURE: W LIWRT oo, N S\S- 6 Bot- LR

TVFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhapnne Preors # a%
Y




