FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPAFTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretaly of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90202 003 ***150.00

DOCUMENT # pg8000004876

1. Corporati>n Name

MAJOR LEAGUE HEROS NO. 1, INC.

ARG AR

Principal Place of Business Mailing Address
953 W COMMERCIAL BLVD 953 W COMMERCIAL BLVD
PORT LAUDERDALE FL 33308 PORT LAUDERDALE FL 33708
DO NOT WRITE IN THIY SPACE
3. Date Incorporated or Qualifed
01/15/1998
2. Principal 2lace of Business 2a. Mailing Address 4. FEI Number Applixd For

21] 26| 65-0 807856 Not £ pplicable

Suite, Ap'. #, etc. Suite, Apt. #, etc. $8.75 Aditional
2| ]

5. Certifcale of Status Desired )] .
Fee Reguired

TClty & Stz te - e . ' City & State ———  -— —— ~{~g—Efection Campaign Financing O $5.00miyBe” —i{ -
23] |28} Trust Fund Contribution Added 1o Vees
Zip Country Zip Country 8. This cor)oration owes the current year Intangible
m ﬁa ;‘ ,3101 Perscnal Property Tax. W] ves ClNe
9. Name and Addriss of Current Hegistered Agent 10. Name and Address of New Registered Agént
81| Name
FRASCA, DOMENICA -
3600 N FEDERAL HWY THIRD FL . 82| Street Adcress (P.O. Box lHumber is Not Acceptable)
FT LAUDERDALE FL 33308 83
/ |84 City 85| Zip Coile
FL "

11. Pursuant to the provisions of Sec tions 607.0502 :ind 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose o changing its re-Jistered
office of registered agent, or bott , in the State of Florida. Such change was anthorized by the corporat on's board of ditectors. | hereby accept the appontment as registered

i agent, | am familiar with, and accept the obligatios of, Section 607.0505, Flaiida Statutes. - -
i SIGNAT‘U“I%EP‘% L/- 63(9 MW o

o Slonature. typed or printed nam ) f reaedlerel agent a'd title if applicable. “TNOTE: Regrsterad Agent signature requir :d when renstating) DATE b 8
12, OFFICERS AND DIRECTORS 13, ADDITIOHS/CHANGES TO OFFICERS AIND DIRECTORS: IN 12 oz}
TME D ] DELETE LITME OiChange  [1Addition | —
NAME LAMBERTI, RALPH J 1.2 NAME 3
sweetanoress| 10600 NW 10 ST 13 STREET ADDRESS 3
CITY-ST-ZP PLANTATION FL 31322 14CITY-ST-2P &
e {1 DELETE 21TIME [CJChange [ ]Addiion | ©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Cy-ST-21P 2. 4 CITY-ST-ZP
TIME [ DELETE 31TTE [OcChange  [] Addition
NAME 32 NAME
STREETADDRES 3 33 STREET ADDRESS
CITY-§t1-21P 34 CITY-5T-7IP
TITLE ] DELETE 41 TIMLE [[JChange  []Addition
NAME 4.2 NAME
STREET ADDRES 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
TIE [ DELETE 51TITLE [JChange  [] Addition
NAME 5.2 NAME
STREETAADDRESf ; 53 STREET ADDRESS
CITY-ST-ZIP SA4CITY-ST-ZP
TME [] DELETE 81TME [IChange [ Addition
NAME 5.2 NAME
STREET ADDRES; 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14. 1 hereby cerify that the informaticn supplied with his filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce 1ify that the information
indicatec! on this annual repol plementat annual report is true and accu ate and that my signaturs shall have the same legal effect as if made uncer oath; that } ain an
officer or direcior of the (;%g&anl;?f the receiver or trustee empowered to e::ecute this report as required by Chapter 607, Florida Statutes; and that niy name appears in
Block 12 or Block 13 if chfingeg, #f on an pttachyient with an address, with all other like empowered.

ot RaenT: /ﬂm&ym, plas S AT (95Y) Y- 755F

Date [iayhme Fnone ¥

SIGNATURE:




