2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000099792

1, Entity Name

NDERENBENT-REFERRAL-SERVIEEING~

MLS GLOBAL, TInC .

Principal Place of Business

405 NORTH-CLEAN-BOULEVERD 12t
POMPANC BEACH FL 33062

Mailing Address

435-NORTH-GLEAN-BOULEVARD-#42¢
POMPANC BEACH FL 33062

FILED
Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90145 037 ***150.00

I

D

2. Principal Place of Business 3. Mailing Address
405 PorTH OCeEAN BLYD. [405 NORTH COCEAN @LVD.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
HFian 1D\
City & State City & State 4. FEl Number Apglisd For
pan o DencH FL OMPARGe BEACH  FL 6S5- 090Gt Not Appiicable
%E’b Ot > Countl-rj S A .SZL; oD CSJnstr 5. Certificate of Status Desired O ?eae'gasqlﬁgcgﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - .
GRETA MAc LT
Street Address (P.O. Box Number is Not Acgeptable)
+0+-HAYS-STREEF FoS™ R "BEERAT B ALT 121

VP MPAND  REACH

FL

$90¢2

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

//¢/0v

S|GNATUR§S§M /L/ bl be—" (Spen Maculin
ignature, typed of printad nama of registered agent and

titie f applicable.

(NCTE: Registered Agent signatura raquired when rainstating) o

pate

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirernent and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. £lection Campaign Financing
Trust Fund Coentribution.

$5.00 May Bo
Added to Feas

{See riteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D R{)pjeig TiTLE PeT MRcnange B Addiion | &
NAME MACHLIN, GRETA NAME MACHLIN  GRETA %
STREET ADDRESS sireet aooress |[4OS, NORTH OCEAN  BLvb,, H 1) 3
CITY-ST-2IP POMPANO BEACH FL 33062 o-S-77 - [PoMpANs BEACK FLL 33Ckd- §
TILE O] Delete TMLE 3 Change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-$7-2IP
THLE ] Delete TITLE [ Change ] Addition
NAME NAME

. e . — e .

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-IP CITY-ST-2IP
TITLE O pelete TITLE [ cnangz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OY-$T-2IP
TITLE O pelete CTILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o 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 attachment with an address, with all other like empowered.

SlGNATURE?‘ 7 ﬁ'f F?f {\J:, L@ééﬁ\ MAQH\,‘I{J 4/)6/00 qsq ..qq;.ogs-—’
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LG Daytime Phona #




