2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

DOCUMENT #

1. Entity Name
ML EQUIPMENT, iNC.

P98000089480

R)

Principal Place of Business
442 NW. 35TH ST.
BOCA RATON FL 33431

Mailing Address
442 NW, 35TH ST
BOCA RATON FL 33431

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 15, 2003 8:00 am

Q1 1 reon

Secretary of State

01-15-2003 90168 001 ***150.00

LT

0 CHECK HERE IF MAKING CHANGES

ROSENTHAL, ALEX P
2115 N. COMMERCE PARKWAY
WESTON FL 33328

City & State City & State 4. FEI Number 65 08 Applied For
7496? Not Applicable
Zip Country Zip Country o ) $8.75 Additional
. I o N . 5. Cerlilicate of Status Desired ___ _,I:l___;F#. Squired — - =
6. Name and Address of Current Reglsterac Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Nat Acceptable}

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Signature, typad or printed name of registered agent and title if appiicabla,

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

Trust Fund Contribution.

8. Election Campaign Firancing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 13 ]
WILE PT [ pelete TITLE [ change [ Addition | &
NAME FRIONE, FRANK NAME =
staeeT aporess | 442 N.W. 35TH ST. STREET ADDRESS g ]
ciw-st-z¢ - | BOCA RATON FL 33431 CITY-S1-2P g
TiTLE VPS O Delete TITLE [ Change [ Addition %
NAME KAUB, FREDERICK HAME ;
STREET ADORESS | 442 N.W. 35TH ST. STREET ADDRESS
omesrze |BOCARATONFL33M31. . — Jomwstae | ‘ e o
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-zp CITY-5T-7P
TITLE [T Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2IP CTY-$T-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TLE O peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY- ST-2IP

12, | hereby cerlity that the infol
indicated on this feport
of the corporation ar
changed, or on an attachment wi

SIGNATURE:

SIGNATURE AND TYPED OR

rmation supplied with this filj
Lzpgmental report is trye
R receiveRor trusje empefered 1o dxecute this report as required
yess) with all othdr like empowered.

BN QUIRED M.

QRINTED NAME

does not qualify for the exemption stat

ed in Section 119.07(3)(i}, Florida Statutes. I further certity that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Fiorida Stalutes: and that my name appaars in Block 10 or Block 11 if

3 Be(-3471-0a70

F SIGNING OFFICER OR DIRECTOR

/@sJ‘M

1\ 8|

Daytims Phong &




