FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 O O am

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

POCUMENT # P96000011960 (7)

. Corporation Name

M.L.C. CONSTRUCTION CORPORATION

L 00

Principal Place of Business Mailing Address
593t MORTH KENDALL DRIVE 5931 NORTH KENDALL DRIVE
MIAMI FL 33156 MIAMI FL 33156
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e ] *_[07[1996
2. Principal Place of Busincss _20. Mail.ng Address . FEI Number Applied For
21] N | B 65-0639206 ot Applicabio
Ita, Apt. #, ol Suile, Apl. 4, . iti
Sulte, Apt. #, elc. |, Sule ApL AL el 5. Cerliticate of Status Desired [ $8.75 Additional
Ez—] - 27] Fee Required

City & State . Gity & State 6. Election Gampaign Financing $5.00 may Be
2] N £ Trust Fund Confribution Added to Fees
Zip | Couniry | Ze Country B. This corporation awes or has paid the current year Intangible
;I 25] ) 2}?] ?()-l Personal Property Tax due June 30. OvYes [CNo
9. Name and Address of Current Registered Agent 10. Name and Addresa of New Regislered Agent
LOPEZ-CALLEJA, MARIO JR 81| Name
8651 SW 142 ST. 82| Street Address (P.O. Box Number is Not Acceptable}
MIAM) FL 33158
83
84| City FL 85| Zip Code

11, Pursuani to the provisions ot Seclions 607 0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or bolh, in the State ol Florida Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registerad
agent. | am famibar wilt, and aceept the obhligatons of. Seclion 607.0505, Florida Stalutes.

CR2E034 (10/97)

B L L i i

St Mt i ML

B N

SIGNATURE e - — .
Signalure_ Iypoc o prcd {NOTE - Registerod Agont signatuke: roqu ied wheh reinstaling) DATE
12. . : ) 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PSS T (T oecEre SRR T Change ™[] Adition
NAME MARIQ LOPEZ-CALLEJA JR 1.2 HAME
sweer aporess | 8651 SW 142 ST, 1.3 STREET ADDRESS
CITY.5T-2IP MIAMI FL 14 CIY-81-2IF
TLE [T oot 21 ILF T Tchange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- S1-2P - o - 2.4 CITY-§T-2IP
WILE I W N3 31 TILE T change T Addition
NAME 3.2 HAME
STREET ADDRESS 33 STREET ADDRESS
ciTy-gt-29 . 34.CITY-S1- 2P
TMLE [T DeLete 41701 1 Change ] Addition
NAME 4 2 NAME
STAEET ADDRESS 43 STREET ADGRESS
CITY-§1-2IP - o ] 44 CITY-ST-2IF
TITe [Tonee 51 THLE [Jchangs ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 5TREET ADDRESS
CITY- ST 2P o 5.4 CITY-ST-2IF
e [T ELETe 6.1 TILE T change [ Addition
NAME 6.2 NAME
SYREET ADORESS 63 STREET ADIDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZiP
14. | hareby certify thal the: information supplicd wilh 1his 1|I|nq does not qualify for the exemption sialed in Section 119. O07(3)(i), Florida Statutes. | furlher certify that the information
Indicated on this annual report or supplementa annua repors true @nd accurate and that my signature shall have the sama legal effecl as if made under oath; that | am an

officer or director of Ihe corporation or the recover or trug, owored to exccute this report as required by Chapter 607, Floricda Statutes; and that my nama appears in

Block 12 or Block 13 il changed. or on z atlachrmienl
CIAMATIIDE. N

UG8 [addirserad




