FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (U,BR) :
DOCUMENT # 96000072601 Secretary of State

1. Entity Name

ML REAL ESTATE, INC.

Principai Place of Business Mailing Address
C/O JEFFREY LEVEY C/O JEFFREY LEVEY
1000 SW 12TH AVENUE 1000 SW 12TH AVENUE

POMPANO BEACH FL 33069 POMPANO BEACH FL 33069
: : NN O IR
3. Mailing Address

AY 0008610

2. Principal Place of Bugipess
a0 £ %ﬂ?ﬂ/dﬁ AVE . Ss2/0 E. HAVNA HE.
Suite, Apt. #, etc. Suite, Apt. #, elc. Kl CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
7#7'7 F - 7AMPA . - 65-0707484 Not Applicable
Country Zip Country " . $8.75 Aduitional
33 6/0 Usﬁ, = 36/0 L/Sﬁ 5. Cortificate of Status Desired C Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVEY o LEVEY,K JerFrhe) i

LEWEY, JEFFREY -
1000 SW 12TH AVE
POMPANO BEACH FL 33069 S3/0 E. HanNg Hve.

City mpﬂ FL prCodeélo

Street Address (P.O. Box Number is Not Acceptable)

8. The above named entity submits th] ment far the purpose of changem its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obiigations of registered agent,
SIGNATURE 2 // é’/é—” g /3- 75{0”0 9’03
Signatura, typed or printed of regisle)r_eg agexand Ale if applice! M Register gent signature required when reinstating) DATE
I (it dtis W
FILE NOW!!! FEE I ) - .
N Py 9. Efection Campaign Financing $5.00 may Be
After Ma-y 1, 2003 Fee wilt be $550.00 Trust Fund Contribution. | Added 1o Fees
Make Check Payable to Florida Department of State
. - +
10. Joe QOFFICERS AND DIRECTORS T 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE R.D. C . S [ pelete TITLE P,D N Change  [] Addition
N LEVEY -JEFFREY ‘; N LEVEY J'E"FFﬂEY
STREET ADDRESS SW 12 AVE ' STREET ADDRESS |.§720 /0 é Harnna
irv-s1-2° P(J ANO BEACH FL 33069 s \TAMAR , - 33 6/0
TLE VS$TD - : ] Delete TITLE [ change T Addition
NAME LEVEY; MARK NAME
STreeT A0DRESS | 1000 W MCNAB RD STREET ADDRESS
cry-st-7IP POMPANO BEACH FL 33069 CITY-ST-2IP
THILE ) (] Delete TLE [l cChange [ Addition
NAME T ] NAME
STREET ADDRESS . . . eim. | sTREET RODRESS |_ . — .
CITY-ST-2IP CITY-ST-2P
TME (3 Detete TMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TILE ' [ Delets TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-S3-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatug shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or lrustee empowered to execute this report as requ by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, winesgwnlie empowerad,
SIGNATURE: ___SIGNAY MR ¢ /03 8r3-790-0400
ehinG o’ncsnon DIRECTOR I Dsto Daytirne Phone # J

SIGNATURE AND TYPEDWAR PRINTED NAME OF

CR2E034 (10/02)



