FILED

2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO99000040994

ecretary of State

04-17-2003 90213 013 ***150.00

ML RESEARCH, INCORPORATED

Principal Place of Business
1561 NW 132ND AVE.
PEMBROKE PINES FL 33028

Mailing Address
15751 SHERIDAN ST.
PMB 108

FT. LAUDERDALE FL 33331

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

AR A

[0 CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number Applied For
650929822 Not Applicable
i t Zi Count . . iti
Zp Country P ountry 5. Certificate of Status Desired [ $8‘75 'd.‘dd't'onﬂl
Fee Required
6. Name and Address of Cusrent Registered Agent _ 7. Name and Address of New Registered Agent

——

LUX, MUNNI
1561 NW 132ND AVE.
PEMBROKE PINES FL 33028

- Name

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

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered offica or reglstered agent, or both, In the State of Florida. | am familiar with, and accepl

SIG:NAT};JHE

Signature, typad or printact name af regisierec agent and ttle if applicabla.

(NOTE: Ragistered Agent signalurs required when reinstating)

= DATE

-~ . FILE'NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make _i:heck Fayable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added 1o Fees

.40, - CFFICERS AND DIRECTORS I 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
CTLE _|PCED 3 Delete TLE [Jchange [ Addition
e -0 |LUX, MUNNE . NAME
o smee ankss (1561 NW 132ND AVE. STREET ADDRESS
crv-§-2p  [PEMBROKE PINES Fi 33028 CITY-ST-2IP
TIILE [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE {1 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS o B || STREET ADDRESS
CITY-ST-2IP B S B eyostzET | - Coee o e
TITE (1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P GITY-ST-7IP
TITLE [ Deleta TITLE [J Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-$T-2IP
TITLE O pelete TRLE [ change (O Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP

changed, or cn an attac

SIGNATURE:

12. | hereby certily that the information supplied with this filin
indicated on this report or suppimental report is true an

1 wiln an address, with all otfer like empowered.

RUXIIRED

does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejerfor frustee empowered lopexecute this report as required by Chapter 807, Florida Statutes; and Jhat my name appears in Block 10 or Block 11 if

i3 galt0fqes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ate

Daytime Phone #

CR2EQ34 (10/02)



