2. Fri

21]

1L Pursaant to the provisions of Sections 8070502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
o rogy stc:r ed argentﬁ or both, !1 the Slate of Fionc_:{a 3UCH ch?_n e was authorized by the corperation’s board of directors. | hareby accept the appointment as registered agent. | am
fannilizr with, ccent the atlous af, S h \da Statute
SIGNATLIRE /‘77 ; 2?()/\23 /y/;d &{//rpnwpﬂ& 7/'7.— /
oyt G g s Weane of reganaed dan eaddddF e anie HOTE - Ragpslerad Aganl signalud recuired whan reinslanng:

12, N OF FIGERS AND DIRE CTORS / 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt ) [ peLere 11 TIE [J Change [ Addition
B WITTENBERG, MARY 12 HAME
SIRE- 1 ADORESS 20301 N E 30TH AVE 13 STREET ADDRESS
crogiee | MIAMI FL 00000 1405170
it PD [ DELETE 2 1TITLE [ Change [ Addition
N WITTENBERG, BENJAMIN 22 HAME
SIHEH AORESS 20301 N E 30TH AVE 2 3 STREET ADORESS
Cliesn7p MIAML FLOOOOO 24CIY-51-2P
1iILF [} DELETE 3 1TITLE [J Change  [) Additian
Nkt 3.2 NAME
STHER D ATDRESS 33 STREET ALDAESS
Y-S5 ) o B 34 CITY-§1-2F
Tt C) DELETE 4130 [ Change [ Addition
[TEIN 42 NAME
SIHEEY ATDRESS 4.3 STREET ADDRESS

T 44 QITY-5T-2IF
I [ GELETE 5 1TITLE [] Change  [] Addition
MM 52 NAME
SR T AN RESS 5.3 SIAEET ADDRESS
CiY-S1- 76 } o o 54CHTY-5T-2IP
TILE [] DELETE 6.1TI1LE [] Change ] Addition
RN 6.2 NAME
ST ALTRESS 6.3 STAEFT ADDRESS

Loy SE 2N €4 CITY-5T-2IP

~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUIVIENT #

1. Corprration Name

MABEN, INC.

41 7989

(1)

A

Frrincipa! Piace of Business

1980 Nw 139 ST,
OPA LOCKA FL 33054

}J?\Flarcof\jw /3/ fj‘\sr

C.Lul( Apt ¥, ot

Maling Address

19680 NW 139 ST,
OPA LOGKA FL 33054

3. Date Incorporated or Qualified

02/01/1973

3a. Dato of Last Aeport

01/20/1995

W " Lokt puk

Maifing ess 4. FE} Number Applied For
25[ j 0N o/ / %%ﬂ 50-1478361 Not Applicable
) Sulte. At 4. ol 5. Certficato of Status Desied [ s%e?n::ji::;"a'
City & State 6. Eloction Campaign Financing $5.00 May Be
W/ &il ﬂ ct Y/ / 7/?\ ﬁ Trust Fund Contribution 0 Added to Fees

hﬂ /750J‘f h]

9. Name

Con

Dy pe

28] é"] ~7

51

dress of Gurrent Reglstered Agent

WITTENBERG, BENJAMIN
20301 N E 30TH AVE

MIAMI, FL
33180

Count 8. This corporation has liability for intagyhx—mder s 199.032,
Vi) e Fiorida Statutes O ves o
10. Name and Address of New Reglstared Agent
81| Name
82| Strest Address (P.O. Bax Number is Not Acceptabla)
a3
84| City FL 85| Zip Code

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECYOR

14, 1 do hereby certify that the information suppked with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3(k), Florida. Statutes. | further
ol fy that the miormation indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal sffect as it made under
aath, that 1 am an officer or director of the corporation or the receiver or trustee empawered to exaecuts this report as required by Chapler 607, Florida Statutes, and that my name
appains in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

Daytime Prone #

CR2E034 (12/95)



