2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000042418

1. Entity Name

MLM RESTAURANT CORPORATION

Mailing Address

23269 S. STATE ROAD 7
BOCA RATON FL 33428

Principat Flace of Business

23263 5. STATE ROAD 7
BOCA RATON FL 33428

2. Principal Place of Business 3. Mailing Address

Sulte, Apl. #, etc. Suite, Apt. #, etc.

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90101 017 ***150.00

10 QO8N |

AY

.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—35 13996 Not Applicable
i Count i C -
2P ountry Zip ountry 5. Cerlificate 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
e = = =Namez -z = - = e S— a SoEos—e s ==y
KAN, BARBARA
TAY ! . Street Address (P.0. Box Number is Not Acceptable)
8264 NW 44TH STSTREET
CORAL SPRINGS FL 33065-4132
City FL Zip Code
8. Th‘} above named entity submits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed or printed name of ragistered agent and litle if applicable. (NOTE: Registered Agent signaturs required when reinstating} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

10. Election Campaign Finangcing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11, OFFICERS AND DIRECTQORS ﬁ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE P ] Delsts TITLE [ change [ Addition
HAME TAYKAN, BARBARA HAME

STREET ACORess | B264 NW 44TH ST STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS FL 33085 CITY-ST-ZIP

TITLE Vv 1 Delete TITLE [ Change  [J Addition
NAME LERNER, STEVEN NAME

STREETADDRESS | 3125 HOLLIDAY SPRINGS BLVD STREET ADDRESS

CITY-ST-219 MARGATE FL 33063 CITY-ST-2IP
ME e T o= oo - eam o DOovelete .. fome. .| _ = et e e o - == = [].Change— 7] Addiion-
N REITKOPF, STEVE NAME

STREET ADDRESS | 4221 158TH STREET STAEET ADDAESS

CITY-ST-2IP FLUSHING NY 11355 CITY-S57-21P

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ petete TITLE [ change [T Addition
NAME NAME '

STREET ADDRESS STREET ADORESS

CITY-$7-2P CITY-ST-7iP

TITLE [ pelete TIMLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ALDRESS

CiTY-$7-2P CITY-ST-2P

13. | hereby certify that the information supglied with this filing does not qgualify for the exemption stated in Seclion 119.07(3){1), Florida Statutes. | further certify that the information
signature shali have the same legal effect as if made under oath: that | am an officer or director
v Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

indicated on this report or supplemental repart is true ang acourate and that m
of the corporation ar the receiver or trusibe empowered 1o execute this ropef
changed, or on an attachment with a/d A P "

SIGNATURE:

require

K~/ 02

DGare

Daytime Phone #

CR2E034 (9/01)




