FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB/R)

DOCUMENT # ?9900009

1. Entity Name

ML Geaop e
2003

1G]

2. Principal Place of Busmess

6033 SW 19| AN

2Q

3. Maili

ing Address

M E

Suite, Apt. #, etc.

Suite, Apt. #, elc.

30082014

FILED
Apr 11, 2003 8:00 am
ecretary of State

04-11-2003 90120 037 ***150.00

DO NOT WRITE N THIS SPACE

5. Certificate of Status Desired_

d

City & State City & Slate 4. FEI Number Applied For
T’Eub?()k‘& ’P"\\S S —'F\- . - OC‘S q? 3 g Not Applicable
Country Zip Country 58.75 Additicnal

Fee Required

=332 | OSA -

7. Name and Address of Current Registered Agant

" ot QUEMENQIO COeJréQ

StFet Address (P.C. Box Number is Not Acceptable)
v

S L AN

“ Radbeck e DINES

FL

g3

the obligations of registered agent.

SIGNATURE

e above named entity subm|ts lh|s statement for the purpose of ¢ angmg its reg;s ered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signaturs, typed or printed nama of registered agent and titlke if applicabls.

(NOTE: Registered Agen! signature required when reinstating)

DATE

CR2E034B (12/02)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS
TITLE ’P 85 de +
e & aien S N QIO aoetés
sreeeraconess | IO B
, 6033 S22 \ 9
US| pewmbroks P;NES F1 23332
ML vide- peesident.
ME 1 MAONIeO HOS@OE Q o
STREET ADDRESS &\ 63 S\ 9 STREET ADDRESS |-
CITY-ST-2IP D% beok & P Mgs . 33 232 oY S1-2P
TITLE ! e
NAME
STREET ADDRESS P - AR 1
o126 DO NOT WRITE
TITLE AL TR C 'Y
INTHIS SPACE
STREET ADDRESS . Y .
CIT¥-8T-21P
TITLE
NAME
STREET ADDRESS
CiTY-ST-2IP
TITLE
NAME
STREET ADDRESS STREET: ADDRESS
GHTY-$T-2P CHY-STP - e
12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secuon 119 O?(S)(l) Florlda Slatutes l 1urmer cemfy that the mformatlon
indicated on 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 | am an cfficer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or on an
attachment with an address, with all other like empowered.
SIGNATURE: ]U(CD W@/ MATNIAC RS /4 /4-1/033 5 Yo
SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING érrlcan OR DIRECTOR "Data Daylime Paone #




