200C-UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT# |4,
DOCUA 7690007260/ May 15, 2000 8:00 am
ML Real Estate Inc. Secreta 3 Of State
05-15-2000 90308 049 ***150.00
Principal Place of Business ' - Mailing Address
1000 SW 12 Avenue . 1000 SW 12 Avenue .
Pompano Beach, FL 33069 Pompano Beach, FL 33069
C/0 Jeffrey Levey C/0 Jeffrey Levey
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, ) . ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0707484 Nat Applicable
Zip Country 2o Gountry 5. Certificafe of Status Desired d ?i';gn'::’:c:ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Jeffrey Levey

24 ,},3_S,tage“00a.chﬂ'_]:‘ane____ I e e .)_ Street Address {RO..on.Numt_aer.is Mot Acceptable) —— o ———

Boca Raton, FL 33496

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and ude If apphcable. [NOTE: Regrstered Agent signature required when reinstating) CATE

9. This corporation is efigible to satisfy its Intangicle 10. Election Campaign Financing $5.00 May Re
- . ay

Tax filing requirement and elects to co so. Trust Fund Contribution. O  Added to Fees
{See criterfa on back) O ! .
1. CFFICERS AND DIRECTCRS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ' T ’ Change Addition
e PDV [ petete NA;EE O 0 [,
STREET ADORESS gi?gy’ Jeffrey B. STREET ADDRESS
oy-sT-2P Stage Coach Lane CITY-S1-2P
Boca Raten;—FL—33496 i
TTLE : ‘ [ pelete TITLE Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP o CITY-S1-2IF
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS-1. . _ . — -g - STREET ADDRESS ) —— -~ -
CITY-S1-21P CITY -ST-ZIP . i
TITLE ’ O pelete TITLE ' [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TIeE ; ' [ Delete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CIFY- ST-21P
TILE OJ Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my gignature shali have the same legal effsct as if made under oath; that | am an officer or director
of the corporation or the receive lee empow to execute this repo, equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, ar on an attachmaniwith an other like empowera:
LAt 95494 /030

SIGNATURE: el
0 NAME OFSIGMALG OFFICER OR DIEBETOR Date Daytime Phone #
7 /
[ 4

CR2E024 (9/99)



