1. Corporation Namo

MAHIBA, INC.

Principal Place of Businoss

PLACIDO-MAR #1806

5200 POINSETTIA AVE

wsEST PALM BEACH FL 33407
U

2. Principal Place of Businogs

Suilo. APt #. etc
22
Cily & S1ato

23 B
Zip Caunlry

24 25]

INA, MAHIBA §

PLACIDO-MAR #1806

5200 POINSETTIA AVE

WEST PALM BEACH FL 33407

Block 12 or Block 13 i changed, or on an altachn

5 Nama and Address of Current Registered Agent

FLORIDA DEPARTMENT OF STATE

CORPORATION : Sandra B. Mortham
ANNUAL REPORT i i Secretary of State
1998 N g‘J DIVISION OF CORPORATIONS

DOCUMENT # K27038 (4)

N ﬁaiﬁhg Address

PLACIDO-MAR #1806
5200 POINSETTIA AVE
WEST PALM BEACH FL 33407

FILED
Mar 09 1998 8:00am
Secretary of State

A0

DO NOT WRITE !N THIS SPACE

us 3. Date Incorporated or Qualified
I 06/20/1988
“2n. Mailing Address 4. FE! Number Applied For
2) 650080828 Not Applicable
N . $8.75 Adgditional
5. Cenificate of Status Desirad 0 Feo Required
6. Blection Campaign Financing $5.00 May Be
Trust Fund Contribution O Added lo Fees
Country 8. This corporation owes or has paid 1he current year Intangible
;EI Personal Proparty Tax due June 30. D Yes D No
1¢. Name and Address of New Registered Agent
81| Name

82| Street Address {P.O. Box Number is Not Accepiable)

aa

84| City

FL |as| 2Zip Code

11. Pursuant (o tho provisions ol Scctions 607 0507 and 607. 1508, Tlorida Stalules, tho above-named corporation submits $his slatement for the purpose of changing its registerod
ofhica or registered agenl, or hoth, inthe State ol Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd
agent. | am tamilar with, and accep! the: ohligalons of, Section 607.0505, Flarida Statutes.

“TINGTE Frog sterad Agent signatura tequired when reinstaling] DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T Change L] Addition

CR2E034 (10/97)

[J Change ™ [ Asdition

[ change  [J Addition

[J Change  [J Addition

[J Change [J Addition

SIGNATURE ____ . . . -

Signatute typd of prnted nathe OF Begestoted agent and tiie 4 appricahile
12. T OGRS AND DIRECTONS 13,
e D [ I WTHT3 1A TITLE
NAME INA, MAHIBA S. 1.2 NAME
sreataooress | 9200 N. DIXIE HWY., #1806 1.3 STREET ADDRESS
CITY-S1-21P W. PAIMBEACHFL 7 14 CITY-ST-2IP
e [J bttt 21 TILE
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T- 2P 2 4 CY-S1-2IP
TTE - [ orieie 31 TIILE
NAME 3.2 NAME
STREET ADORESS 33 STREET ADORESS
CITY-ST- 2P ) o 34, CITY-S1-2P
ILE | T 41 TIE
NAME 4 2NAME
STREET ADDAESS 4.3 STREET ADDRESS
CiTy-S1- 2P 44 CITY-51-2P
TILE T B AT S1TITLE
NAME £2 NAME
STREET ADDRESS &3 STREET ADDAESS
COY-S1-2IP N o S 54CITY-S1-2P
TILE T vecene 61TILE
RAME 62 NAME
STREET ADDHESS 63 STREET ADDAESS
CilY-S1- 2P 64 CITY-ST- 2

L1 Change T Addition

14, 1 hereby certify that the mfonnation stipphed with this filng docs net qualily for the exemplion stated in Section 119.07¢3X1), Fiorida Statutes. | further cerlify thal the information
indicated on this annal tepont o supplemental annual repor is true and accurate and that my signature shall have the same lagal effect as if mada under oath; that t am &n
officor or director of the corporation o the receiver or tustee ernpowered to execute this report as reqguired by Chapter B07, Florida Statutes; and that my namse appears in

wiit with an address

| @ IGNATHRE: # V) 1 / ,'éM Jy. M,

afsfeF



