FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corroraTon  MRBH  POL IO Feb 06 1998 8:00am

ANNUAL REPORT Secretary of State

1998 ‘4.‘ e DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P95000057667 (4)

1. Corporation Name

M.L.B. BUSINESS CO.

UL R

Princtpa: Place of Business ] Mailing Address
401 69TH STREET STE 10-J 401 €9TH STREET STE 104
WiIAMI BEACH FL 33141 MIAMI BEACH FL 33t41 L el
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/20/1295 ‘
2. Principal Place of Business 2a. Mailing Address 4. FE! Mumber . Applied For
[21] |26] NOT APPLICABLE /i Net Applicable
Suite, Apt. #, alc. Suite, Apt. #, etc. i
Ap uite, Ap ¢ 5. Certificate of Status Desired [} $8.75 Adqmonal
22] Eﬂ o Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 may Be
23 El Trust Fund Contribution I:l _._.Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;I 25| 29 30 Personal Property Tax due June 30, Cves [no
9. Name and Address of Cutrent Registered Agent _10. Name and Address of New Registered Agent
MANOR, LIAT 81| Name
401 69TH STREET STE 10+ 82 Street Address (P.O. Box Number is Not Acdepiable)

MIAR BEACH FL 33141

83

Zip Code

84| City FL—I 85

11. Pursuant to the provisions of Sectlons 607.0502 and 807.1508, Florida Statutes, the above-named corp_oratibn subrmits this statement for the purpase of changing ils registered
office of registered agent, or bath, in the Stale of Floridz, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agen.. | am familiar with, and accept the nbligations of, Section 607.0505, Florida Statutes. :

SIGNATURE
Signature. typad o printad nama of registared agent and ttle if applicanle. {MNOTE, Registered Agent signature required when reinstating} DATE -

12 GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
THLE D L1 DELETE 11 TILE 1 Change  [_] Addltion
NAME MANOR, LIAT 1.2 NAME
smeer apprzss | 401 B9TH STREET STE 10+ 1,3 STREET ADDRESS
CirY-ST- 2P MIAMI BEACH FL 33141 1.4 CITY-ST- 7P -
TLE 3] LI DELETE 21 TTLE "I Ghange [ Addition
NAME COHEN, MOSRHE 2.2 MAME
stReeT aoorss | 1611 NW 102ND DRIVE 2.3 STREET ADDRESS
CITY-5T- 2P CORAL SPRINGS FL 33071 2, 4 CITY-ST-ZIP
THLE LI DELETE 3ITLE [fchange [ Addition
NAME | FEI
STREET ADDAESS 3.3 STREET ADDAESS

- GITY-ST-ZP 34, LITY-ST- 2P _ L B
TITLE b 1 DELETE 41 TIE [ Change [ Addition
NAME 4, 2 NAME
STREET ADDHESS 43 STREET ADDRESS
CITY-ST- 2P B 44 CITY-§T-2IP B -
TITLE LI DELETE 51 TLE " Ghange LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CIYY~ST- 2P )
TLE L_{ DELETE 61 THLE [ Tchange LT Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 5.4 CITY-ST- 2P

14. | herety certily thal the information supglied with this filing does not qualify far the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tndicatad on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an
afficer or director of the carporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block -2 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: SGNSLIRE REQUIRED DD NNAR Bes-RCIIL

FIGNATURE AND TYPED O DIRECTOR Data a Phone # Q201a72

CR2E034 (10/97)



