FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT =~

FILED

CORFORATION FLORID'A‘ ;iF;Aﬂ::ME:rTﬂZF STATE A r 29, 1 999 8 . 00 am
ANNUAL REPORT Secretary of Sate ecretary of State

DIVISION OF CORPORATIONS 04-29-1999 90272 042 ***150.00

1999
DOCUMENT # PG7000040017

1. Corporation Name

M.L. PABON ENTERPRISES, INC.

Mailing Address

AR

PEMBROKE PINES FL 33029 : :
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

Principal Place of Business . -

451 NORTHWEST 201 AVENUE
PEMBROKE PINES FL 33029

014Y1

: 05/06/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] ' 28] 650750143 Not Applicable
Suite, Apt. #, etc.. Sulte. Apt. # etc. 5. Certifcate of Status Desired [ $8.75 aaditonal
El ;l Fee Required
-=City.& State e iz CltyBState, o o |<6~Election.Campaign Financing sz v +m:<$5.00-May.Be==c
E‘ . ;‘ Trust Fund Contribution. Added to Fees
Zip L Country - Zip Country 8. This corporation owes the current year Intangible
2—4| ] E-s-l . EI [;l Personal Property Tax. Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent N
’ 81| Nam
COMPLETE TAX SYSTEMS INC PeveERrLy  APKER.
18800 NW 2ND AVENUE . 82 Sget %dlzs(s (P.O.lij Wr is Not /?c/ce&tf;la) < 7_—
' SUITE 216 . 83 —=
MIAMI FL 33169 . -

Ci R . 'ss g de ég
e Wiz, FL /
1. Pursuant [o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
~aifice or regisieisd agenty o both;in-the-State-of Floridar-Such msaummézt;:tdtby ‘corporatron's-troard -of-di rs-{-hereby-accept-the-appomtrment &S regrstered —— —
utes. .

agent. | am familigr with, and accept the obligationg, of. Sgction 607.0505, Flori

SIGNATURE

] 3 agent and itle i applicabla. (NOTE: Registared Agent signalure required when rainstating) DATE .
12. . OFFIZERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSTD - [ bELETE e D EfChangs [ Addition
NAME PABON, MARSHA L 12NAME Paco S, MAaerskA L, U
streerancress| 451 NORTHWEST 201 AVENUE |3 STREETADDRESS | 4t 57 PIORTH o € ST 2o+ AVE
CITY-ST-2P PEMBROKE PINES FL 33029 14CITY-ST-ZP Pemero K"E\,P,'JUE. s Kl 323029
TITLE B O] DELETE E 21TME FPRES jﬂ.l e A pH ';LI_T’P =  [¥Change :;Edmon
NAME 22 NAME 77 GS A G 1 2T ST
STREETADDRESS{ 2.3 STREET ADDRESS )
GITY-ST-ZIP o T ’ ] 2acmY-STZP PR > AL, 33142 o
TILE U DELETE MmE 57 . . ClChange  [Addition
NakE 32 NAME Lefoy A Pl PSST
STREET AUORESS sasweeraoeress | / TF S AN W Skl sr ’
CITY-5T-ZPP 34 CITY-ST-ZP M/ 507/ I~ 23/ %2-
TmE P o (J DELETE 44 TME ] ‘ [(IChange [ Addition
NAME S0 ‘ 4.2ZNAME
STREET ADDRESS : 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-§T-2P .
TME [ DELETE 5.1TME [JChange [ Addition
NAME o 5.2 NAME ]
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54CITY-S1-2P
TILE [J DELETE 6.4 TILE [JChange [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-ZP 5 64 CITY-ST-ZP

14. | 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 annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation#f the receiver or trustee empoered to ex this report as required by Chapter 607, Florida Statutes; and that my name appears in

ed, A a g

Znt withrap add itha ike empowered.
i '
DA HAZ-FL T TS SPTY

CR2E034 (11/98)




