0300183

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

~ PROFIT o s .
o ORI T R, oo oeeaRTuENT 0 sTee Mar 29, 1999 8:00 am
ANNUAL REPORT ;

Secrtary o Sate Secretary of State
1999

DIVISION OF CORPORATIONS 03-29-1999 90058 042 ***150.00

DOCUMENT # P98000065936

1. Corporation Name

MM.L.L. CORP.

AR AN RN

Principal Place of Business Mailing Address
6303 IRONWOOD CIRCLE 6303 IRONWOOD CIRCLE
TAMARAC FL 33319 TAMARAG FL 33319 i
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/24/1998
2, Principal Place of Busingss 2a. Mailing Address 4, Flgl_Number . Applied For
21] ?}OK G- 0\&0_5 »\L 2] 3- 0¥4S3Lko Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. iti
Suite, Apt. 4 etc uite, ApL. #. eto 5. Certifcate of Status Desired O $8.75 Add.mona'
22 m Fee Required
ity & State ' \ City & State 6. Elaction Campaign Financing [ $5.00 May Be
= Botw Ko low 28 Trust Fund Contribution Added to Fees
Zip —%UQW ) Zip = Country | 8. This corporation owes the current year Intangible . ls
Tzl H>BHRNT={75] T O T o e it il 0 (0 TR e e = . e
9. Name and Address of Current Registored Agent 10, Name and Address of New Registered Agent ;

81| Name °
DIAMOND, BARRY A ESQUIRE
9728 WEST SAMPLE ROAD

CORAL SPRINGS FL FL330-65 ‘ 83

84| City 85| Zip Code
| FL |

82! Street Address (P.O. Box Number is Not Acceptable}

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ,
Signature, typad or printed name of registared agent and title if applicable. . (NOTE: Regstered Agent signature raguired when reinstating) DATE 5

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 &

TME PTD [ DELETE 1.4 TIMLE [IChange  [_]Addition E

NAME LEVENSON, MARK 12NAME 3

sreetanoress| 6303 IRONWOOD CIRCLE 13 STREET ADDRESS o

crv-st-ze | TAMARAC FL 33319 14CITY-ST-ZP &

TITLE VsD T DELETE 21 TMLE ClChange [ Addtion | ©

NAME LEVENSON, MICKEY 22NAME

sreerapcress] 6303 IRONWOOD CIRCLE 23 STREETADDRESS

CITY-ST-2P TAMARAC FL 33319 2.4 CITY-ST-2P

TTLE [J DELETE 31TIMLE ClChange 3 Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T-2IF 34.CITY-ST-2IP i
SO | e e e e i = PP ETE e R T THIE S | ———— = . ~———— ] Charge——{ T Aiaiton’ -._;1

NAME 4,2 NAME l

STREET ADDRESS ‘ 43 STREET ADDRESS |

CITY-ST-2P 44CITY-§T-2P .

TME ] OELETE 54TILE {IChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5. STREET ADORESS

CITY-5T-2P 54 CTY-ST-2P

mE O DELETE &1 TMLE : [jChange L] Addtion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-8T-2IP 64 CITY-ST-2P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect gs if made under oath; that | am an \
officer or director of the corporation or the receiv frusiee empowered 1o exacute this report as required by Chapter 807, Floridg Statyes; and that my name appears in
Block 12 or Block 13 if changed, or ongan attac ith an address, with all other like empowered, .

SIGNATURE: (] Ju L [ i it O B L evenson 3)17)95  sg) spz Qeor

7
SIGNING OFF
oYY ETY e r.a,ffj‘m

-

CTOR



