Uf""\;@

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

# 067 - g\

MABROUKA IMPORT & EXPORT INC

DO NOT WRITE IN THIS SPACE

2, Prmcnpal Place of Busmess
2637 NW 20TH STREET

3. Mailing Address

2637 NW 20TH STREET

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ATX1

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
MIAMI, FL - - AMIAME FL — . - . ~ - |33-1069007 . - - . ——=- {Not‘Applicable
Zip Country Zip Country 5. Certificate of Status Desired I:I $8.75 AddItuonaI

Fee Required

33142

33142

DO NOT WRITE

7. Name and Address of Current Registered Agent

Name
JSUSAN SQUIRES

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

IN THIS SPACE

S
r

L MIAME

. [2637 NW 20TH STREET oo o2 oy
. ok B BT S F -E L=
1430 gqu-uluwwn k160,00

City

Zip Code
33142

FL

8. The aIIove nérﬁed ept

. State of Florida. |

ent for the purpose of changing its reglstered office or registered agent, \both, in.the

SIGNATURE . SUSAN SQUIRES L 22 200
j red agent and tifle if appficable. . {NOTE: Registered Agent signature required when reinstatig "~ "DATE

£:47 -4 January 1= May 1.Fee is $150.40 ~

g After May-1,.Fee-is $550.00 9. Election Campaign Financing $5.00 May Be

<. Amended UBR is$61.25 . -
Make Check Payable to Florida Department: of State

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11.
TITLE PRESIDENT “TITLE
NAME SUSAN SQUIRES NAME . . ]

. STREET ADDRESS [2637 NW 20TH STREET " STREET ADDRESS‘
CITY-ST-ZIP MIAMIFL. 33142 CITY-ST-ZIP.. . .
TITLE “TITLE _ °
NAME NAME o

.STREET ADDRESS o e e . J}+STREET,ADDRESS;
CITY-ST-ZIP T e :
TITLE " TITLE. R N N
NAME “NAME:" ey ‘ o S
STREET ADDRESS STREET ADDRESS ~ | - =
CITY-ST-ZIP CITY-STZIP DO _ NOT WRITE
TITLE TTLE. T - C
NAME NAME.. IN THISSPACE
'STREET ADDRESS STREET ADDRESS ' Ce : .
CITY-ST-ZIP CITY-ST-ZIP ° -
TITLE "TITLE, i
NAME NAME . . - e : .

.. STREET ADDRESS - STREETADDRESS‘" . -
CITY-ST-ZIP ’ CITY-ST.ZIP _ - - o
TITLE “TITLE '
NAME . R . NAME- ;.- -
STREETADDRESS STREETADDRESS W C
CITY-ST-ZIP " CITY-ST-ZIP _ i ' '

12. | hereby certify that the information supplied with this fihng does not qualify for the exempt:on slated in Sec’uon 119 07(3)(|) Flonda Slatutes | further

certify that the information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect

as if made

7, Florida Statutesyand that

name appears in Block 10 or on an attachment with an addre;

, with all other like empowered,

pder odth; that | am an.alﬁ%or director of the corporation or the receiver or trustee empowered to execute this report as required by

L S ]




