" “FILE NOW: FILING FE

I |
PROFIT
CORPORAT|ON Sandra B. Moriham
ANNUAL REPORT Secretary of State
1996 % DIVISION OF CORPORATIONS
1. Corporation Name ( )
'"MABAT ENTERPRISES, INC.
Principal Place of Business o _;\Mlmqﬁ;ldresa " B ll“ml |“I III“ I“l' | 'llll ml “w I““ ||I|| |||“ I““ ||||‘ lllt
3620 N. S3RD AVE 3620 N. 53RD AVE.
HOLLYWOOD FL 33021 HOLLYWOQOD FL 33021
| 3. Date incorporated or Cualifed 3a. Date of Last Repont
2. Principal Place of Busingss ' 2a. Mailing Address 1 a4 FETNGmber Applied For ]
121 ) 26| L 650015622 Nol Applicable.|
Suite, Apt. 4, etc T Sute Apt . eic 5. Corfoale of Status Desved [ $8.75 Addiional
El 2?] Fee Required
T e Gty & State 6. Electon Gampaign Financing () $5.00 may Be
@ R 2B| o i ~ Trust Fund Contribyution Added to Fees
2ip W'Count(y B 7 | Courniry 8. Tins corporaban has kabilty for intangible tax under s 199.032.
-2—4] 25% 2ﬂ 30‘1 Flonda Statutes dY@s [Ito
0. Name and Address ol Current Reglstered Agent ) ) 10. Name and Address of New Reglstered Agent B
- 81| Name
. GOLAN, AMNON 82| Street Address (PO Box Numper 1s Not Acceptablel
% 3620 N. 53RD AVE. . ]
HOLLYWOOD FL 33021 83
84| Cuy - FL las Zip Gode

11, Pursuant 1o the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, tha ahove Rames corporation submits this statement for the purpese of changing its raqistered offce
or registered agent, or bath, n 1e State of Flonda Such change was authorzed by the corporation’s board of diroctors | heretyy accept the appontment as registersd agant. am
famiiar wh, and ascepl the oblgations of, Sechan £07 0535, Flonda Statutes

SIGNATURE _ e . . - T - - [ -

S gt Bpmder e o ol pateres ] ayis a y. faryd i ROTE R etered Agert Raal e pegunel el cintanitng DATE . G‘-
12. OF FICEFS AND DIRE CTORS 13. . ADDITICNS/CHANGES TO GFFICERS AND DIREGTORS IN 12 ‘EJQ’
TITLE DPST REEE 11T [ Crang:  [] Acdition |~
NAME GOLAN, AMNON 12 NAME 3
STREFT ADDRESS 3620 N 53RD AVE. 13SIRENT ADDRESS b
oY -1 2P HOLLYWOOD FL 33021 N 140NY-51-2F &
TITLE ] DELETE 21TILE 0] Change () Adétion | ©
N 22 NAME
STREFT ADORESS 235IHEE ! ADDRESS
CITY-51-2P ] _ . ) o Rescrisie B
TITLE ["] DELETE 3 1TILE [ Change [ Additian
NAME 32 hANE
STRELT ADDRESS 23 STHEE| ADDRESS
CITY-ST-219 40Ty § 7P |
TITE [ DELETE LT (] Charge  [] Addition
NAME 42 Nt
STREET ADURSSS A3SIREF I ADIRESS
LITe-ST- 2P 44D0Y-5T- 2 —
TILE ' ST Do FREIT: - —_—"Wﬁﬁﬁﬁ%ﬁ@im"@mﬁﬁ_
NAME 52 hiaMi %3200, 00
STREET ADDRESS § 3 STREE | ADIRFSS
CITY-S1-2F ) R 5 CRY-S1-2F
TILE ] DELETE 6 1LNE ] Crange ] Addition
NAME 62 NAME
STREFT AJDRESS 63 SIAEEL ADORESS
CITY-51. 2P ) B4CIY-5F 2P

14, | do hereby certify that the informiation el weith this il 1 voluntarty Turaishad and does 06! quahfy tor the e wrption stated in Saction 119.0243)tk), Florida Statutes. | furthar
cerlity that the informaton indcated on this annua rop-ot or supplerenta’ annual report i ue a3 accucate and That my signature shail have the same legal efect as * mace unde
oath: that | am an officer o ditctar of the cornionation or tie recaiver o trustee ermpowesed 1o exasute s repor as requires by Chajter 607, Flor da Statutes, and that my name

appears in Blook 12 or Block 12 if chan or on an a'tgekment with wichess
SIGNATURE: T G IGNING OFFICER OR DIRECTOR ‘//J ¢ /‘? é Do ) gs’z/ .[:a?f\/u‘l 070a '
O— S 196

SIGNATURE AND TFPED OR PRI




