2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 27,2002 8:00 am

DOCUMENT #  J63674
eI Secretary of State
MBNI, INC. 02-27-2002 90079 033 ***150.00
Principal Place of Business Mailing Address
8621 SAN ANDROS BEA SAN ANDROS
WEST PALM BEACH FL 3341% WEST PALM BEACH FL 33411
i . IR AR R R
2. Principal Place of Business 3. Mailing Address ]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59—28021 10 Not Applicable
e Country Zp Country 8. Certificate of Status Desired O $B 79 Additional
N _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addre ss of New Registered Agent
Name
PERSAUD, ISRl Street Address (P.0. Box Number is Not Acceplable)
8621 SAN ANDROS
WEST PALM BEACH FL 33411

City FL Zip Code

8. The above named antity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
. Signature. typad or printed name of registered agent and title if ‘apollcable (NOTE: Registared Agent signalure reguired when reinstating) DATE
i | e AT, [ sy | s
S ' Y 1, ee will be $550.00 Trust Fund Contribution. O Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE §TD O Gelete TILE [Jchange [ Addition
NAME PERSAUD, INDRANIE NAME
sireeT aoress | 8621 SAN ANDROS STREET ADDRESS
eIy -§1-2IP WEST PALM BEACH FL 33411 CITY-ST-21P
TILE PD [ Gelate TITLE [Jchange [T Acdition
NAME PERSAUD, ISR NAWE
streeT anress | 8621 SAN ANDROS STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 33411 _OTY-51-2P
TITLE O Delate TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2iP CITY-ST-21F
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TIME 1 petete TME [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TIMLE [7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. |-further certify that the information
indicated an 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 corporation aor the receiver or trustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all cther Jike empowered.

SIGNATURE; NEQPIRAR A~ p > sf3fon 673 fr3 3

=
“§IGNATURE AND TYPED OR PRINTED NAKE DFMQFFICEH OR DIRECTOR [4 7 Date Daytima Phone #

AV £8009€0

CR2E034 {9/01)



