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

PROFIT : FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 . OO am
CORPORATION a y AR Sandra B. Mortham *
ANNUAL REPORT '-\ f-’-’“' Secrelary of State S t f St t
1998 08, DIVISION OF CORPORATIONS CCrctlat S/ O alc
DQCUMES P97000020211 (3)
MLC Il CORP.
Frincipal Place of Businoss Maiing Address ”IIIIIII m mll |I||’|Im Ilm ll"l Ilm "I"""I ”"”lm llmm
10065 NW. 5TTH AVENUE 16095 NW. 57TH AVENUE
HIALEAH FL 33014 HIALEAH FL 33014
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/05/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m 26 LSO ?DAI-?J *'4 Not Applicable
Suite, Apt #. elc. Suife. Apl. #, elc.
ulte, Apt #. elc uite, Apl #, elc 8. Gertiicate of Sistus Desired X $8.75 additional
22 _ 27] Fee Fequired
City & State City & State 8. Election Campaign Financing $5.00 may 8o
E o E] Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24 25 28 |30] Personal Property Tax due June 30. [ Yes [ MNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglistered Agent
LEOPOLD, NORMAN 81/ Name
’
SUITE 501 82| Street Address (P.O. Box Number is Not Acceptable)
20801 BISCAYNE BLVD
ADVENTURA FL 33180 83
84] City FL Iss] Zip Code
11, Pursuant to the provisions of Sochions 607.0002 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or registered agont. or both, in the Slate of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607 0505, Florida Statutes,

SIGNATURE e e e
Signaturs, typed o prnied nanwe of lnui;.rm(:“ Rgent and e i appleable (NOTE: Rogislarad Agen glgnalure required when rainstating) DATE
[TH OFFICEF RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D T oeceTe 11TILE [JChange [ Addition
NAME UCHTEN, JOHN § 12 NAME
streetaboress | 16095 N.W. 5TTH AVENUE 1.3 STREET ADDRESS
CIY-ST- 28 HIALEAH FL 33014 14 CITY-ST- 2P
TIMLE D [T peLeTe 24 TILE [ I cChange [ Addition
NAME QRESS, KENNETH A 22 NAME
st aporess | 18005 N.W. 5TTH AVENUE 23 STREET ADDRESS
CHTY-§T-2¢ HIALEAH FL 33014 2.4 LITY-51-2P
TILE D [ oFLete 31 TILE [T Change [T Addition
NAVE GRESS, ROBERT A 32 NAME
smeeTaporess | 18095 NW. 57TH AVENUE 33 STREET ADDRESS
CiTY-ST-21P HIALEAH FL 33014 34, CITY-S§T-2P
ME [T bELETE &1 THLE T change T Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CiTY-ST-2IP 440ily-ST- 7P
TME [ oeete 59 THLE U change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ity -S5T. 7P 54 CiTY-S1- P
MLE [T pELETE 6.1 ILE [T Crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 2P G4 CITY-ST-2IP
4. | hereby carlfy thal the infermation supphed with this tiling does not guality for the exemption staled in Section 119.07(3)i), Florida Statutes. 1 further certify that the information

indicated on this annual repor! or supplemenial annua! repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oflicer or director of the corporation or the receiver or trusle¢ empowerd to pxecute this repor as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changeid, or on an aljachmont wish gn addres

alofss  2occossisi

SIGNATURE: .

CR2E034 {10/97)



