2002 UNIFORM BUSINESS REPORT-(UBR)

DOCUMENT #

1. Entity Name

MB FACTORS INC.

T

P01000081370

Principel Place of Business

2095 NW 141-5T
OPA LOCKA FL 33054

Mailing Address
2095 Nw 141 ST
OPA LOCKA FL 3054

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 03, 2002 8:00 am
Secretary of State

05-14-2002 90060 039 ***150.00

/14

DO NOT WRITE IN THIS SPACE

City & Staie City & Slate , 4. FEI Numbe&sv. ) - Applied For
; / 30 7\5 3 Not Applicable
o = | R - i - 1 di
ap Courtry Zip Countey * |8, Certicate of Status-Desired — - [ —-§8-75 Additionl
‘oo Required
6. Name and Address of Current Regigtered Agent - 7. Name and Address of New Reglstered Agent. -
Al i B T Name
CABALLES I.U' DANIEL Street Address (P.Q. Box Number Is Not Acceptable)
1500 WEST 78TH ST. :
HIALEAH A FL 330141111 _
City FL I Zip Code
1 8. The above named entily submits this staternent for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.
a.' SIGNATURE
Signature, lypet & Drnted farms ol Iroq)ﬂarwlgmmumiiwpl\cwh. (NCTE: Agen: 1igr o when Q) DATE
9. This corporation Is ellgible to salisfy its Intangible FILE NOWII! FEE 15 $1 50 00 10. Election G ian Financing
Tax filing requirement end elec!s to do so. After May 1, 2002 Fee will be $550.00 . Trust F: n dag:r:'r?t?u ﬁ:::ncmg fdsﬂ-e?!tzohg);ase
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
e PVST (% Delete il DANIEL CABALLERO B crangs [ Addltion g
NAME ?WS'TDWE NaE 1500 w 76 ST. ‘g
STREET ADDRESS . STREET ADDRESS H IALEAH F
av-size  |HIALEAK FL 33014 ov-sr-ze » FL 33014 Z
TNE D ﬁ Delete TITLE : DAN T EL CABALLERO E Change D Addition | O
NAME CABALLERO, DANIEL M S | 1500 W 76 sST.
_swmeeraporess 11500 WS SHEETADRESS | 100 7 Y EAH, JFL...33014.
TOmY-ST-1P T H]AI_EAHFL 33014 * - R A ) A o, - = B - -
TME O pelete THTLE o o O Crange [ Addition
s § 2 NAME == = = =, =R=nag = e = =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Civy-ST-21P
e O oetete e ' Dthange [ Addiion
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-SF-2IP . H
TLE ] patete TITLE O Change  [) Addition
NAME HAME :
STREET ADDRESS STREET ADDRE3S
civy-st-ap CITY-ST-2IP .
TIRE O Detere me Ochangs [ Aadiion
NAME NAME
STHEET ADDRESS STREEY ADDRE3S
CIvY-ST1-71P CIIY-ST-2P
13..1 hereby certify that the mfo:mauon supplied with this filing deas not qualify for the exemplion statad in Section 119.07(3)(i). Florida Siatutes. | further cerlify that the information
indicated on this report &r supplemental reporl is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or Iruste ernpowsr d 10 execute 4"7 6port as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment y gl ather like smptyyared.
SIGNATURE: £ £-9-0 3 (30:) G4 aazé
STONING OFFICER OR CRECTOR ’ Daty / Diytima Phone £




