2002 UNIFORM BUSINESS REPORT (UBR) FILED Bl

. )
1. Entity Name ecre al ’ 0 a e :2
MLAR, INC. 04-11-2002 90693 013 ***150.00
Principal Place cf Business Mailing Address
2812 N.W, 35TH STREET 2812 N.W. 35TH STREET
MIAMI FL 23142 MiAME FL 33142
3 Principall Flace of Business 3. Maiing Address H""Ill ||| ||l|t ’I”I |||l| ||l” |Im II“I IU'I llm “m Hl“ II“ ‘“.
3250 M. WEST 3bSit.. b2 ME 196 STt .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cny & State City & Sate . Q 4. FEI Number 65 08 Applied For
’ T:'L'om Dﬁ' U- HA ””"’/’ n’c‘H . 71052 Not Applicable
Z 7—' e s [ Gounty s e e D o g | S COURMY L g o incate of Stalus Desired - ~~[]- - - 98- 29 Additional
33)92_ u.s 9 . '_’ ﬁ oS, Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name []
TRolecki, SZYrtor
TROJECKI, SZYMON —
Street Ad (P.O. Bx)\luger ig'Nat A )
2812 NW 35 ST . BT svreET
MIAMI FL 33142
Cit [ ey O
W. Hined Besch FL [33779
B The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fleorida.
L Rl
SIGNATURE 77?.0_! ECKS  SMfHa) LZ./ o
Signature, typed or printed name of registered ag‘nt and litle it appttabls‘ {NOTE: Ragistered Ageni signatura requirad when reinstating) DﬁE
) P - ’ n
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B¢
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - N
= Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State :
11, ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delets TITLE c. [j’ Change  [] Addition | &
e TROJECKI, SZYMON s TeoJe ‘('4 S ’Z"’ oA/ s
sTREET noRess | 2812 NW 35 ST seeranoeess | | G 6 M E 3
wstze | MAMI FL 33142 oiv-s1.2p ARt REACH o» 33177 |&
omy-sT- 5t AorTH HAR BE -mm g
TILE 1 Delete TI7LE [JChange [ Addition | &3
NAME e e e oIy S | B 7YY S, R i )
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
TIILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIriy-5T-2iP CITY-ST-2IP
THILE OJ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dajete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ’ CITY-ST-2IP
13. | heraby 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 report or supplemental report is true and accurate and that my sighature 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 em d lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with 5. with all other ljke empowered.
SIGNATURE ‘\km‘« - \', - s 7\ ' - TN e - - “‘}1 Y/Z/OL
\  SIGNATURE AND TYPED O /plﬂrsn NAME OF SIGNING OFFICER OR DIRECTOR } Daf Daylime Phone #




