.2000 UNIFORM BUSINESS REPORT (UBR) M 041;1%0%]3 8:00
] ay U4, :00 am
'OCUMENT # H76293 Secretary of State

'MABAT ENTERPRISES, INC. 05-04-2000 90155 050 ***150.00
Principal Place of Business Mailing Address
- N. 53RD AVE. 3620 N. 53RD AVE. -
iR FL 39021 HOLLYWOOD FiL 32021-2336 . VILdbd
Suite, Aot. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0015622 Not Applicable

Zip Country ap Country 5. Certificate of Status Desireg [ $8'75 P.\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

GO‘-AN' AMNON Street Address {P.O. Box Number is Not Accepiable)

3620 N. 53R0 AVE.

HOLLYWOOD FL 33021
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typad ar printed name of ragistered agent and tite f applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
) o o ) "
9. -]Ehlsf'c'orpora“?ﬂ is BngIb|de t? s?tisfyc;ts Intangible FILE NOW!! FEE |Sl $150.00 10, Etection Campaign Financing $5.00 May B
ax filing requirement and efects to do so. After MAY 1, 20600 Fee will be $550.00 Trust Fund Contribution. J Added 1o Fees
{See cfiteria on back) O Make Chack Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DPST O Detete me Clchange [ Addiion |

NAME GOLAN, AMNON NAME %’,

STREET ADDRESS | 3620 N 53RD AVE. STREET ADDRESS 2

c-st-2P ) HOLLYWOQOD FL 33021 cir-St-2Ip &
o

TME [ Delete TILE [ Change [ Addition | ©

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-28

3 ] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

TTE 1 Delete TITLE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ peletz TMLE {Jehange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE {1 Delete TiTLE [ Change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppfied with this filing does not qualify for the exemgtion stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the coraaration or the recaier or truslee empowerad to execute this report as required by Chapter 607, Florioa Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmefikwith an address, with all otheg like empowered. .

BN W ot Amnon Golan 4/28/00 {954) 981-0700 / 41),;460
~ISIGNATURE ANDTYPED OR PRINTED Nws o S h : Date Daytime Phone #

SIGNATURE:




