2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000040994

1. Entity Name

ML RESEARCH, INCORPORATED

Principal Place of Business

1561 NW 132ND AVE.
PEMBROKE PINES FL 33028

Mailing Address

15751 SHERIDAN ST.. STE. 108
FT. LAUDERDALE Ft 33331-3486

2. Principal Place of Business

3. Mailing Address

15351 Sherdan St

Suite, Apt. #, elc.

Suite, Apt. #, efc.
108

MGG

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90083 003 ***150.00

nuvuwliav

(T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. Fil Number | Appliad For
ﬁt\ L@jkdﬂ/tol(llf, § FL— é_‘_) 5 - QOLB qg 22 Not Applicable
Zip , Country 0] $8.75 Agditional

iﬂ; 3 ,—53 ' Cour{tx S-k —

5. Certificate of Status Desired

Fee Required

§. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

Name

LUX, MUNNI . Street Address (P.O. Box Number is Not Acceptable)

1561 NW 132ND AVE.

PEMBROKE PINES FL 33028 A

City FL Zip Code
8. The above named entity submits this statement fer the purpose of changing its registered offica or ragistered agant, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad nama of registered agsnt and title f applicable (NOTE: Registered Agert signature required when reinsiating) DATE

9. This corporation’is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) . )

- : 10. Election Campaign Financin

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trusllic,:un daC:m:?bu‘lion q ;\sgfgﬂoﬁife
(See criteria on back) x Make Check Payable to Department of State

11. OFFIGERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEQ O pelete TILE [ change  [J Addition
NAME LUX, MUNNI NAME
STREET ADDRESS | 1561 NW 132ND AVE. SYREET ADDRESS
CIvY-57-2P PEMBROKE PINES FL 33028 CITY-ST-29
TITLE 1 pelete THLE [ change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IF
me [ pelete TiILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
T [ pelete i [ Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
HILE {0 petete e [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-Z1F
e O petete TITLE [T change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP

13. { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)({), Flarida Statutes. { further cartify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I-am an officer or director
of the corporation or the receiver of trustee empowered to execute 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 at‘tachmem with an agdress, wilh all other like empowered.

I
P
HRl

SIGNATURE: _;

Munny LIAX

-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

kpdl

2,00 _(Asf) w7651

Date ~ Daytime Phone #

"

MO2ENA (0/00Y



