FILED

2008 FOR PROFIT CORFORATION ecretary of State

04-14-2008 90082 001 ***450.00

DOCUMENT # P95000057667
1. Entity Name
M.L.B. BUSINESS CO.
Principal Place of Businass Mailing Addrass .-
3600 N.W. 37 COURT 3600 N.W. 37 COURT G G 0 08 b i 7
MIAM, FL 33142 US MIAMI FL 33142 US
e oo 3 W AR G

Suite, Apt. #, etc. Suite, Apt. #, atc. 01302008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Number Applied For

. NOT APPLICABLE Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O E:.;fqﬁﬂonal
4. Name and Address of Current Registered 'Agent‘ 7. Name and Address of New Reglstored Agent
. Name
COHEN, MOSHA
3600 N.W. 37 COURT Straet Address (P.0O. Box Number is Nat Acceptable)
MIAMI, FL 33142
- City FL l Zip Code

8. The above named entily submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agsnt.

SIGNATURE .
Signature, typed or printad name of registered agant and lite if appicable. {NOTE: Rsgisiecad Agant SIGRane rag.irad whan reinstacng) DATE
1 9. Election Campaign Financing $5.00 may Bo
Aﬂﬂf %Eyﬁ?%gaFEeEoli#;‘Eg -gg5o_oo Trust Fund Contribution. D‘ Added to Fees .« .
10, ) QFF léEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Time D R O pelete TITLE [ ohange 3 Andilion
NAME MANOR, LIAT . NAME
STREETADDRESS | 3600 NW 37 COURT ™, STREET ADDRESS
CITY-51-2P MIAMI, FL 33142 ' GITY-§T-21P
TME D : [ Desete TILE [ change (] Addition
NAME COHEN, MOSHE NAME
STREET ADORESS | 3600 N.W. 37 COURT STREET ADORESS
Cry-sT-21P MIAMI, FL 33142 CITY-ST-ZIP
TILE O pelete TMLE D [0 thange BT Addilion
NAKE- i . —pwer T “'Cohen’ "Ingrid )
STREET ADDRESS . | RS 11046 River Birch Street
OITY-51. P oSt |Hollywood, Florida 33019
HE : ) ] Delete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-ZIP
TIME O Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS SYREET ADORESS
CITY-§T-2IR CiTY-ST-2IP
IRLE . [0 Delete TITLE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-ST-21P

12, | heraby certify that the informalion supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriily that the information
indicatad on this report or supplemental report is true and accurate and that my signatura shall have the sarme legal effect as if made under ¢ath; that | am an officer or director
of the corporation or the recejuay or trustee empawered ta execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed. or on an attach th an address, with all other like empowered.

SIGNATURE: Z o ééiﬁ&m %?/ %1

7 BIGNATURE AND TYPEDOR NAME IGNING OFFICER DR DIRECTOR Date ¢ Daytime Phone #

Apr 14, 2008 8:00 am



