2001 UNIFORM bUSINESS REPORT (UBR) FILED

DOCUMENT # S925561 Feb 15, 2001 8:00 am

1. Entity Name

MLN INVESTMENT CORPORATION

.‘*

Secretary of State

02-15-2001 90016 025 ***150.00

Principal Place of Business

Mailing Address

6466 NW 5TH WAY 6466 NW 5TH WAY
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309 . :
us us uou 1 (&l D
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.03“]097 Applied For
Not Applicable
. e - Cou_n_trs_f_ - . ap ' Country 5, Certificate of Status Desired O $8'75 A_dditiunal
- - L 1. Fee Required
2 6, Name and Address of Current Registered Agent 7. Name and'Address of New Registered Agent
Name

{ PASSARIELLO, JOHN
! 8466 NW 5TH WAY
FT. LAUDERDALE FL 33309

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

City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registered agent and tita if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) o iy ‘ "
B o™ | atorMAY 12001 Feowilbasssbon | ™ E°nCompaun incng - $5.00 vy oo
e . Trust Fund Contribution. O Added to Fees
{See criteria on back) - a Make Check Payable to Department of State
11. . OFFICERS AND D/RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delets TMLE 4 Change [ Addition
| NAME NUDELMAN, JEFF NAME re |
STREET ADDRESS | 6434 NW 5TH WAY swecromness | b4l H- L2 5 ety
orv-st-2¢ | FT LAUDERDALE FL oS0 | T froderoete ) Ps 3330 2
TTLE D [ Delete TITLE gcr}ange [ Addition
NAME CARRY, LINDA NAME
STREET ADDRESS | 8434 NW 5TH WAY STREETADORESS | g 47464 7. 0D, 5 K.
crv-st-2P | FT LAUDERDALE FL OS2 T Lmen Aorh S, P RBR G
TME ) ’ TOoeee - Jomme i : S e e - lchange [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TME 1 celate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-7IP
TITLE I N I 1Y TITLE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2P
TIMLE 3 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

13. ['hereby cerlily that the information

indicated on this report or supplemental report is true and accur

of the corporation or the reggiver.q

supolied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Aththat my signature shall have the same legal eifect as if made under oath; that ! am an officer or director
e this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

tru empowered 1o exe

~3-0/

Daytima Phone #

CR2EQ34 (10/00)



