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CORPORATION
ANNUAL REFPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Maortham
Scoretary of State

DIVISIGN OF CORPORATIONS

P 4
i Ay
A

DOCUMENT #

1. Corporation Name:

MABETE, INC.

Frircipal Plase of Busness

§597-99 SW. 6TH STREET
MIAMI FL 33134

F23513  (7)

Mailing Add-ess
§597-00 SW. 8TH STREET
MIAMI FL 33134

RO AWM

. Date Incorporated or Qualified
03/04/1681

3a. Dateo%llﬁéth%

SIGNATURE _

or registered agent, or both, in the Slate of Flonda. Such chan%

familar wiln, and accept the obligations of, Section 607.0505,

(2. Brincipal Place of Business Hz‘g.il‘;'la‘\lmg Addrass 4. FEI Number Applied For
a0 2317-?37.’_ S I’S/‘f{ffef” 2067667 Not Applicable
Sute, ApL #, etc. Suite, AplL. #, etc, ‘ ‘ $8B.75 Additionat
- ~ . 6. Certficate of Status Desired _
5l 7373 Scd € SHete) |vl s L o Fee Required
| OyéSae - City & State 6. Election Campaign Financing $5.00 May Be
El ﬁM{f FA 3}/(( B gs] I Trust Fund Contribution a Added to Faes
2 N Country Ll B Country 8. This corporation has liability for intangible tax under s 189.032,
2s]  2»/¢d 2] A AN Florida Stalutes ﬁvas Cno
o " 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Narme
NAVARRO, HILDELISA C. .
! B2| Street Address (P.O. Box Number is Not Acceptable)
$597-99 S W. 8TH STREET
MIAMI FL 33134 83
B4| Ciy FL lss Zip Codde

{orida Statutes

[ $1. Pursuant to the provisons of Sactions 6070507 and 607.1508, Fiorida Statutes, the above-named corporation subimits this statement for the purpose of changing its registered ofiice
2 was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

| Tswe, i o o G 1 1 et e e Dl ap phea o T IMOTE: Fgislered Agent sgrat e tecired wher renstaiegl oAl
12. OFHICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 7D - [ DELETE 1ATILE T [ Change L] Addition
- NAVARRO, HILDELISA C e
SIHEHT ANDHESS 5597-99 S W 8TH STREET 1.3 SIREET ADDRESS
CIt-51- 24 MIAMI, FL 00000 14CIY-81-2IP
IR R ) DELETE TTme [ Crange L) Addiion
HAME NAVARRO' MAX'MO 22 KAME
SIREET ATDRESS 8850 S W 18TH TERRACE 2 3STREET ADDRESS
(M S_W__.’_Ir‘ i _M_!Aul_' FL m _— 24 CITY-51- 2P
G {71 DELETE 31NTLE [ Crange [ Addition
RAME 32 NAME
SIEEL] ATDRESS 33 STREET ADDRESS
onvestee 1 o 54CTY-81- 2
TitF [ DELETE 41INLE ) Change [ Addition
Mkt 42 NAME
SIRELADTHTSS £ 3STREET ADDRESS
| cv st af g e . 44CITY-ST-2P
TF [ DELETE 5 1TILE [ Change [ Addition
KAME 52 NAME
ST | ADUATSS 53 SIREE| ADDRESS
lowsiee | - o 54CITY- 51-21P
Tl [] DELETE 6 1TTLE 7 Change ] Addition
HAME 62 NAME
SIREE! ATDRESS 63 SIHEE( ADDRESS
Y S0 2 64 CiTY-ST- 2P

fasoest”

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.0?7(3)K), Florida Statutes. | further
certify tha! the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oaln; that 1 am an officer or direclor of the corporation or the receiver or trustee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name
appaars ir Rlack 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: % o
SIGN TYPED DR PRIN NAME OF SIGNING OFFICER OR DIAECTOR

CR2E034 (12/95)




