FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 18. 2002 8:00 am

DOCUMENT #  P98000005561 ry
1. Entity Name 800 ecreta Of State
ML INDEPENDENCE CORP., INC. 04-18-2002 90410 031 ***150.00
Principal Place of Business Mailing Address
740 NE 47TH STREET 740 NE 47TH STREET \ .
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334 ‘B ““‘B‘ﬁ?'{]@
e N B O ERARAA
Suite, ApL #,B1C. e oo e . | -Suite Apt#ele. o - SNV DO NOT WRITE IN THIS: SPACE ozzze =
City & State City & State 4, FEI Number Applied For
65-0805927 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANDOLFI’ MICHAEL Street Address (P.O. Box Number is Not Acceptable}
740 NE 47TH STREET
FT. LAUDERDALE FL 33334
- City FL Zip Code

8. The abave named entity submils this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

F

P TN

SIGNATUJF{%E
L Signatura, typed or printed name of registered agent and title it applicable. {NOTE: Registerad Agsnt signature required when reinstating) DATE
9. This, f;.orporatign-i_s_eligi_ble.t&sat&s—ty itsrntangible = r__e.e__;;;_:,‘_;FII..E?NOWHI FEE—-IS.-SHO‘.%&—K S T ST Cé'r%g’n F_iﬁar‘wakng;_; “‘émru
Tax fmn_g rgquwement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.sd to Fe{-s
{See criteria an back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE PTSD O petste TMLE [ Change [ Addilion | 5
NAME LANDOLFI, MICHAEL NAME S
streeT poress | 740 NE 47TH STREET STREET ADDRESS §
¢TY-ST-2IP FT. LAUDERDALE FL 33334 CITY-ST- 21 w
TITLE 1 Delete TINLE [ change [ Addition 5
NAME . NAME
STREET ADDRESS | - o STREET ADDRESS
cmyisT-ze e CITY-ST-7IP
TmLe [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP i
TILE # C1 pelets TITLE ' : [ Change  [TJ Addition
NAME NAME e L

=T ADORESS | = == == R TRET ADDES = o
QITY-ST-2IP CITY -ST-2IP
TITE [ pelete TITLE . ' o o m'fchéﬁbfé:ii1f€§j?,§tiqi;innf
N NavE TR s 1 L
STREET ADDRESS STREET ADDRESS : :
omsraP Tl e i aor wee ) omy-stze
L T Dopeste TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate,ang Jat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgpvered 1o execut aport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmagefl with an agdre 3

all otherowered.
SIGNATURE: T PP G AR L Lo D04 %%,L 532-367 A8 72

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Dayiime Phone #




