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

ComomON May 06 1998 8:00am
ANNUAL REPORT

Secretary of State

1998 i DIVISION OF CORPORATIONS

DOCUMENT # P96000102027 (5)

1. Corporation Name

MLM INTERNATIONAL MARKETING, INC.

N A

Principal Place of Business Mailing Addross
4204 SAN AMARQ DR. 2588 27TH AVENUE
CORAL GABLES FL 33146 MIAMI FL 33133
00 NCT WRITE IN THIS SPACE
3. Date incorporated or Qualified
12/18/1996
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Appliad For
21 o 26 650713723 [ Not Apphcatie
Sulte, Apt. #, eic. Suite, Apl. #, etc. D $8'75 Additional

5. Cortificate of Status Desired

{z2] 7] Foe Required

City & State . City & State 8. Elaction Campaign Financing $5.00 May Be
28} Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
26] 28] [30] Parsonal Property Tax due June 30, Yes [JNo
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
VIGAR-MARTINEZ, LYNN B1} Namo
4204 SAN AMARO DR. 82| Sireel Address (F.O. Box Number is No! Acceplable)
CORAL GABLES FL 33146
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or reglstered agenl, or bolh, in the State of Florida, Such change was autherized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accep! the obugations of, Section 607.0505, Florida Statutes,

SIGNATURE O SO
Signature, typad of printrd mame of tegetesed aewent and e it apghicatio (NGTE Registered Agont s gnalure requinsd whaon reinstaling) DATE
12, QI FICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE "DPS T DELETE 11 T01LE Tl Change [ Addition
NAME VIGAR-MARTINEZ, LYNN 12 NAME
smeeTaooress | 4204 SAN AMARO DR, 1.3 STREET ADDPESS
Ty -5T- 2P CORAL GABLES FL 33146 14 GITY-5T- 7P
TITLE [T DELETE 21TITLE 71 Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- 51 2iF 2.4 QiTY-ST-2IP
TiILE [] peLeme A1TITLE 3 Change [ Addiion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-St- 2w _ 34.CATY-$1-2P
TIME 1 DELETE ATTNLE [J Change T Aduition
NAME 4.2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-ST-2IP o 44CITY-ST-2IP
e O Deeere 51TITLE U Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP o 54 GITY-5T- 2P
e R : - [ DELETE 61101 [ Change 7 Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- §T- 1P 6.4 GITY-§7-2IP

14, | bereby certify that Ihe information siﬁ_xphcd with this filing does nat qualify for tho exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual roporl o suppilemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

Block 12 or Bleck 13 ch w onan atlachmenyt with an address,

officer or dirgctar of tho cn OF the receiver or tiustoe empowered 1o oxecute this report as required by Chapler 607, Florida Stalules; and thal my name appears in
ang

I 4TV PO LJ/;.{/?:/ (t.x\(ik’-qw>

F. 1F - JSF L Rl . Y .

CR2E034 (10/97)



