-2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K37038

1. Entity Name

MABRO, INC.

Principal Place of Business

450 NORTH PARK ROAD
SUITE

HOLLYWOOD FL 33021
us

Mailing Address

450 MORTH PARK RAQD
SUITE

HOLLYWCOD FL 33021
us

2. Principal Place of Business

450 N. Park Road

3. Mailing Address
450 N, Park Road

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90079 031 ***150.00

0107487

00822670

(AT

DO NOT WRITE N THIS SPACE

I

Suite 500 Suite 500
City & State City & State 4, FEI Number Applied For
Hollywood FL . Hollvwood, 650079308 Not Applicable
Zp Country 7P Gountry 5, Certificate of Status Desired O $8 73 Additional
33021 USA 33021 B (IO R e | o e - T - Fee Required -
=TT g Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
Name
ISRAEI" STANLEY E. Street Address {P.Q. Box Number is Not Acceptabli)
450 NORTH PARK ROAD
SUITE 8@ Suit
e 500
HOLLYWOOGD FL 33021 o FL | 2o Co
Y
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registerad agent and litle it epplicable, [NCTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE {5 $150.00 10. Election Camoaign Financing $5.00 May Bo

Tax filing reguirement and elects to do so.
(See criteria on back})

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payabie to Department of State

Trust Fund Centribution. Added to Fees

M. . OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 "

TME D [T Detete T G4 Change [ Addition | &

NAME ISRAEL, STANLEY E. NAME =

STREET ADDRESS | 450 NORTH PARK ROAD, SUITE §86. STREET ADDRESS ‘ &

ISP | HOLLYWOOD L oTY_ST 2P 450 N. Park Road, Suite 500 8

o
po—

TITLE . O Delete TMLE VP/D (] Change  [,4 Addition | &

::‘:ET ADDRESS ::th; ABDRESS Israel, Sheila E.

CTY-51. 7P CiTY-ST-2p 450 N. Park Road, Suite 500

~— — — , - m..**fﬂeed FE—33624 -

TRy, S5 7o et S nr e s e " O pelete~ - f=TLE S/D Lo 200 -{=}:Change- - f-Addmuné -

NAME NAME ,

STREET ADDRESS smepvoovess | LSrael, Marilyn R.

SITY-ST.2P CITY-S1-2p 4501 N. Park Road, Suite 500

TILE O elete TME HOLLYWOU, Lo 33Ul [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-$T-2P

TITLE O Defete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-sT-2P CITY-ST-21P

TITLE O pelate TITLE Cichange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

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

13. | hereby certify that the information supplied with thj

indicated on this report or supplemental report i
of the corporation or the receiver or trustee e
changed, or on an attachment with an addr,

SIGNATURE:

ling does not qualify for the exemption stated in Secti

and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7%

ion 119.07(3Xi). Florida Statutes. | further certity that the information

3 0/01  FHHCAT

SIG}ﬂ’ﬁRE AND TYPED OR PRINTED 1AME OF SIGNING OFFICER OR DIRECTCR

Daté Daytime Phone #




