F

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT %ﬁ“'h—“‘:”f«' , FLORIDA DEPARTMENT OF STATE
CORPORATION g = Sardra B Mortham
ANNUAL REPORT, ¢ soeary of Srave

DIVISION OF CORPORATIONS

20 .
i w15

1996 | DuisONOFcomomTions
DOCUMENT # P95000095169 (5)

1. Gorporation Name

ML) CORPORATION

~ | WO A

(3. Date. rated or Qualiied | 38, Date of Last Roport
S ( 1211501 L

Za. Moy Adiress JTVVF"EI Number Appiiec For

ol R t:”’_/%ﬁzéazi{ ) 2 Aot sopiedie
1

Principal Place of Business o mf-\._ﬂ.awln?v;}\cidress
950 SW 138 PLAE 950 SW 138 PLACE
MIANI FL 3375 MIAM FL 33175

2. Prncipal Place of Business

|21]

Suite, Apt. #. ele. Suite Apt ¥ e T o $8.75 additional

21] Fee Required
Gy &S 6. Eiection Gampaign Financing $5.00 Mmay Be
28—\ Trust Fund Contribution Added 10 Fees

6. Cenficate of Status Desired

City & State

23]

Zp Caountry T 3 Z“,], B ~ Country 8. Tres corporalion has kability for intangible tax under s 190.032,
[24] 25 20} 30 Flonda Statites W ves [Ihe

9. Name and Address of Cu'rriéjriwﬂégistaﬁ Agent

0. Name and Address of New Registered Agent

B1| Name

CASTELLANO, MARIO
950 SW 138 PLACE o _ e
, MIAMI FL 3375 83

laa| Ciy 8s] ZpCode
FL [*]°

W Porsaom 10 the provisions of Sechans FF DI and B0 1608, Frorda Stahtes T ADO Ter Carprraton submits trus staternent for e purpase of changing its regstered office
or registered agent, or both, 1 the: State of Flonda Such chianags was ainarizad by ther comporaban's podrd of chrectors | herety acoept the appoininient as registered agent. Lam
farndiar with, and accept the obligatring of. Section 6017.050%, Florida Statutes

@21 Street Address (P.0. Box Number is Not Acceptable;

SIGNATURE . __ . . .. . . . . . L

Sy Tiped 7 pred e b s . oAt . ()
12. OFFICET DITONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 23
S - | B Tome e T e T e ) A | g

NAME CASTELLO, MARIO 12 NANK 3

ormeer avoness | @50 SW 138 PLACE | 351RE1 ADDRESS b

CITy-51-2iF MIAMI FLi317_5_ [ REMEI . o 7 %

Tt [] DELETE 2 1NN ) Change [} Addien o

NAME 77 NAME

SIREET ADDRESS 23 SIHEET AZDAESS

CTY-ST- 2P U — BRI - i

hilE [ DELETE IATIE o [ Grang:  [] Asdton

NAME 37 Nkt

STREEY ADDRESS 33 STHFEF ADCRESS

Uy ST- 2 ) S ACMestae e _

TITLE [ breene 4100F [ Change  [] Addtion

NAME 47 hAME

STREET ADDRESS $ISYREET ADDRESS

CITY-§T-2IF e - aapay-stae b I

TIILE [ DELEIE 5 17i0LE [ Change  [] Addton

NAME § 3 NAME

SIREET ADDRESS £ 35141 ADDRESS

CIlY-S1-2IF o S4CTFSTAP ] o -

TITLE [T DELETE € 1THLE [ Cnange [ Adatien

NAME 67 NAME IDDDD 1 918831

STREET ADORESS 62 SIHEE T ALNRESS —UB{'IE;"SB-——UIDlB——UB?_

Cify-ST-2% e EATIY-SL- 2k »**225-9[‘ L

14. [ do hereby cerlify that the informalion supp! o et s fiing is voluntarily furivshed ana does nol qualify for the exernption stated in Section 1190.07(3:k), Flanda Statutas. | fartn
cerlify that the inforroation adicated on th s annoal report o supplemental arraal report 1S true and acourate and tnat my signature shall have the same lega! effact as if made un X
oath, tiat | am an officer or dirastor of the carporal oo Of Lusles eripower e 1o exaculs Tus report a5 req.iied by Chanter 607, Florida Statutes; and that my name N
appears n Block 12 or Biock 173 jpehigngel | Jor onan attachpdat with an acklrgad, 3
. -

SIGNATURE: X i | x JZB/-/{__  AGag) A T4 7T

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Lhit:




