2001 UNIFORM BUSINESS REPORT (UBR) Jul 24 1721016113% 00
u . am
DOCUMENT # P97000020211 S > fS
1. Entity Name ecretal y O tate
MLC Il CORP. \/ 07-24-2001 90015 019 ***550.00
“-—’J
Principal Place of Business Mailing Address
16095 N.W. 57TH AVENUE 16035 N.W. 57TH AVENUE .
HIALEAH FL 33014 HIALEAH FL 33014 i -
I I AR
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0734344 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ ?&.gg}grd;gtional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent ~ SRy
o e — = - : Name -
LEOPOLD’ NORMAN Street Address (P.O. Box Number is Not Acceplable)
SUITE 501
20801 BISCAYNE BLVD
ADVENTURA FL 33180 City TREEE

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 printad name of registered agent and title f applicable. (NOTE: Registered Agent signaturs required when reinstating} DATE
9. This corporation is &ligible to satisfy its Intangible FILE NOWI!!I FEE IS $550.00 10, Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After September 12, 2001 Fee wlli be $750.00 Trust Fund Contribution. O Add-ed o Fe{as
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE pp [ Delete TILE [ change [ Addition
NAME (GRESS, KENNETH A NAME
streeT aooRzss | 16095 N.W. 57TH AVENUE STREET ADDRESS
crv-st-zr | HIALEAH FL 33014 GITY-ST-ZIP
TITLE DvP O pelete TITLE [ change [ Addition
NAME GRESS, ROBERT A NAME
STREET ADDRESS | 16095 N.W. 57TH AVENUE STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33014 CITY-ST-2IF »
TILE DVP . O pelete e i ] change ] Addition
CNE o |GRESS,JONA G - e o o e sl MRMEL S S
STREET AODRESS | 16095 N.W. 57TH AVENUE STREET ADDRESS ‘
ory-st-2p - {HIALEAH FL 33014 CiTy-ST-7IP
TILE O Delete TITLE [ change (7] Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ' [ Datete TILE . [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ [ CITY-ST-2IP

13. | hereby certify that the information supgplied with thfs filing does not quglfy for the exemption stated in Section 119.07(2){i), Florida Statutes. | further certity that the information
indicated on this repont or supplemental report is Yue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

IRED e cais

ED fn PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytime Phons #

AY 510200

CR2E034 (5/01)



