2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000072092

1. Entity Name

M & L AVIATION, INC.

Principal Place of Business

15970 W STATE RD 84. PMB 145
SUNRISE FL 3325t

Mailing Address

15970 W STATE RD 84. PMB 145
SUNRISE FL 333261228

2. Principal Place of Buginess

0 Wesr Oaeandd Frene B

3. Mailing Address

2110wy

ez

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90205 002 ***150.00

{19049

TR

. Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
#33y #2323y
Cily & State, . City & State _ . 4. FEI Number Applied For
Sweise - froeoa <_(dez 15 Feoeid4 65~094063F Not Applicable
?33 < Coum('y Sa ap 333% ) was 4 5. Certificate of Status Desired [ geaegg :i\fed;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
~Namg = e m— e

WACHS, JEFFREY $
1177 SE 3RD AVE
FORT LAUDERDALE FL 33316

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

City

FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed nama of registered agant and titls If appheable.

{NOTE' Registerad Agenl signature reguired when rainstaling) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE ovF [Change  [] Addition
NAME LANDA, RAFAEL NAME LANDA, CAPuer

strecT A00RESS | 15970 W STATE RD 84, PMB 145 SRETADORESS | 12100 wesT Dadea)) thek Bewd #3349

crv-st-ze | SUNRISE FL 33351 av-stIp | Svwerse - Fr 3335/

TLE VISD 7 Delete TITLE FrsD _@Trange ([ Addition
NAME MIRANDA, ALBERTO NAME roreq2DA, Aeeero

sTAEET A0DRESS | 1570 W STATE RD 84, PMB 145 STREETADDRESS | 474100 wles7 OARLARD TAPH Besd #3374

orv-st2» | SUNRISE FL 33351 oSt | Suweise - Fo 3335/ "

ME T O oeete — [§ e e T e [ change  [=]Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P ‘

TITLE [ Delete TILE [ Change [ Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

TITY-ST-2IP CITY-ST-2IP

TITLE [ oelete THTLE [ Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

oITY-§T-21P oITY-§T-2IP

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowgrelcli 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith a .

changed, or on an attachment with an address,

her like empowerad.

o/izfoo _ (35¢) 423 -240/

SIGNATURE: ___ o (el

SIGNATURE RND TYP@ OR PHIT ED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phong #

CR2E034 (9/99)



