2000 UNIFORM BUSINESS REPOL.T (UBR]) 4

CR2E034 (9/99)

DOCUMENT # P99000102652 Mav 22. 2000 8:00
1. Entity Name ‘ ay ) . am
MI-LYN INDUSTRIES OF FLA, INC. Secretary of State
\ 04-24-2000 90080 016 ***150.00
Principal Place of Business Mailing Address
1493 W, PALMETTO PARK RD.S UITE 412 1499 W, PALMETTO PARK RD.S UITE 412
BOCA RATON FL 33486 BOCA RATON FL 33486
Huyavouew
Suite, Apt. #, slc. Suile, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEL Mumber ' Applied For
o S - °°\Ue°\ L Not Applicabte
‘ | .
Zip Country Zp Country 5. Certificate of Status Desired O §8-75 Addigional
o8 Required
6. Mame and Address of Cutrent Registered Agent 7. Name and Address of New Reglstered Agent
Mame
GOLDSTEIN, JERALDA ' - :
Street Address {P.O. Box Number is Mot Acceptable)
1499 W. PALMETTO PARK RD,S UITE 412
BOCA RATON FL 33488 )
City FL Zip Code
-8, The abave named enlity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida,
SIGNATURE - '
awre, typad of prnted nama of registared agent and titla  applicable. {NOTE: Ragisterad AQent signature raquired whan reinatanng) DATE " ,, !
8, This corporation Is eligible to satisfy its Intangible FILE NOW1! FEE IS $150.00 lection C. ) . .
Tax filing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 10, %szt'g:ndag;i?b"ugg’:”cmg 0 ?dsde%otoh;:i SBB
{See criterta on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12 ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
e D W oelets TTE 33, & Crange ) Addiior
e GOLDSTEIN, JERALD A - ’?N%bwqe-, Mcey v
staeet aooress | 1409 W, PALMETTO PARK RD,S UITE 412 smerraoiess | WM0D Ve afthorwe. Lon e,
crr-st-zp - | BOCA RATON FL 33488 CiTv-8t-2p e\l Aotoa TV BRYIN
e 71 Delete ML - ! DOl Change [ Acdition
NAME NAME
STREET ADDRESS * STREET ADBRESS
CITY-ST-21P CITY-5T- 2P
e (3 Detete THLE Ol Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P UTY-ST. TR
{1113 - 3 Delete mEe - — ’ e~ T ST Change 10 Addition |
NAME NAME
STREEF AUDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
WILE [ Datete TTLE (] Change [ Addition
NAME RAME
STREET PODRESS STREET ADDRESS
CITY-ST-21P CITY-31-2IP
Tne (7 pelee e [ Change T Addition
HANE NAME
STREET ADDRESS STREET ADORESS
OV -S1- 2 CIY-S1-BF

13, 1 hereby certify that the information supplied with this fiing does not qualify for the exermption stated in Section 119.07(3)(1), Floida Statutes. | lurther cerify that the information
indicated an this report or supplemental report is tiue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapler 807, Florida Statutes: and thal my narne appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other lixe empowered. S‘ﬂ‘ Q) - V;\S-"s

SIGNATURE:\ e Cea . -\W\-00

Date Dayhme Prona »




