2001 UNIFORM BUSINESS RERORYT (UBR) FILED

DOCUMENT # P96000072601 Mar 08, 2001 8:00 am
1. Enty Name Secretary of State

ML REAL ESTATE, INC. 03-08-2001 90014 017 ***150.00
Principal Place of Business Mailing Address
C/O JEFFREY LEVEY C/O JEFFREY LEVEY
1000 SW 12TH AVENUE 1000 SW 12TH AVENUE
POMPANC BEACH FL 33069 POMPANO BEACH FL 33069
us us
Suite, Apt. #, etc. Suile, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 Applied For
707484 Nat Appiicable
® Country Zp Country 5. Certilicate of Staws Desied ~ []  $0-79 Additional
Fee Required
6. Name and Address of Curvent Registered Agent 7. Name¢ and Address of Now Registered Agent
Namg
— - -y kg —— B P ) ——— . e | o 5 e - —— ey T T T T - G et S S -
P‘N‘AD‘NO' RICHARD Strest Address (P.O. Box Number is Not Acceptabia)
505 SOUTH FLAGLER DRIVE
SUITE 1330
WEST PALM BEACH FL 33401 o FL Y
ity ip Co
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 Flarida.
SIGNATURE
Signature, typed or printed name cf registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible 1o salisty its Intangible FILE NOW!!! FEE |S. $150.00 16, Election Campaign Financing $5.00 wMay Bo
Tax filing requirement and elects to do sc. Alter MAY 1, 2001 Fee will be $550.00 - [}
il Trust Fund Contribution, Added to Fees
(See criteria on back} O Make Check Payable to Department of Stale
11, QFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 pelete TME [ Change [ Addition
o LEVEY, JEFFREY NAME
STREET s00RESS | 1000 SW 18TH AVENUE STREET ADDRESS
on-st-2p | POMPANQ BEACH FL 33069 o-s1-2¢
TITLE VSTD (J Datete Mk O change [ Addition
e LEVEY, MARK NvE
STREET ADDRESS | 1000 W MCNAB RD STREET ADDRESS
omv-s1-2¢ | POMPANO BEACH FL 33069 oiy-sT-2p
TITLE [ oelets e _ O change [ Addition
SNAME - . B [ o )
STREET ADDRESS STAEET ADDRESS T T - e - - - - . .
CITY-S1-2P CITY-ST-2IP
TITLE . O Delste TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE O Detete TITLE [(Jcrange  [J Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-ST-2IP

13. I hereby certily that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(4), Florida Statutes, | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or 1rustee empowered to execute thi ':. o, as required by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Block 12 if

changed, or on an attachment W Sddress, wigr all other like emf
Ty K5 HENH)

NING OFFICER OR mﬂs7bn Date Daytime Phone #

SIGNATURE:

SIGNATNMGE AND TYPEDTOR PRINTD N,

7

0135169

GR2E034 (10/00)



