. FiLE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT E
]

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1996 &/

DOCUMENT # L31489

1. Corporaton Name

MBG ENTERPRISES, INC.

(2)

Principal Place of Business

% MARK B. GLICKMAN
8335 S.W. 5ETH AVE
MIAMI FL 33176

Mailing Address

1561 SOUTH CONGRESS AVE.

#261
DELRAY BEACH FL 33445

3. Date Incorporaled or Qualified | 3a.

Date of Last Report

11/20/1989 04/20/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number 2 Applied For
2 26] 650159560 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 5. Gertfoate of Status Desired ) $8.75 Additional
22 E‘ Fee Requited
City & State Ciy & State &. Elction Campaign Financing 55_00 May Be
VE| 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 E 2_9] Eﬂ Florida Statutes [ Yes %)c
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GLICKMAN, MARK B. 82| Gtreat Address (P.0, Box Number is Not AGCeplalie)
8935 SW 96TH AVE
+  MIAMIFL 33176 8
84} City

FL ’as\l Zip Coda

11. Pursuant to the provisions of Sections B37.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered cffice
or ragistared agent, or both, in the State of Florida. Such chan%e was autharized by the corporation’s board of drectars. | hereby accept the appointment as registered agent. [ am
famihar with, and accept the abligations of, Section 807.0505, Flarida Statutes.

SIGNATURE ___ . e e, I -
Slgnature Type ted name of regislerod agers &ro e il & cable (NOTE: Ragistersd Agent signatars revuired when renstating CATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12

TITLE D ] DELETE 3.1 TITLE : [0 Change  [) Agdition

Nikde GLICKMAN, MARK B. 1.2 HAME

staert acoress | 8935 SW 98TH AVE 13 STREET ADDRESS

CITY-51-2 MIAMI FL 1.4 CITY-ST-2P

TITE [] DELETE 7 1TILE [ Change  [J Addition

NAME 22 NAME

STREE] ADDRESS 23 STREET ADDRESS

CNY-§1-2IP 24 CIY-ST-2#

TILE [} DELETE 3 4 TIRE [ Change [ Addiion

NAME 32 NAME

SIREE | ADDRESS 3.3. STREET ACDRESS

CITY-51-2IP 34 CITY-S$T-2IF

it [} DELETE 41TMLE — [ Change  [[] Addition

hAME 42 KAME -Z‘.lDD!jDWI -'?“:]43 1 3

STREET ADDRESS 4.5 STREET ADDRESS —'DS-'}DE"”SIJ ~-01014--012

CIT¥-ST-7IF 44 CITY-SI-2IP *’”EUU * UU

15LE [ CELETE 5 1TILE [ Change  [O] Addition

NAME 5.2 NAME

SIREET ADDRESS 53 STREET ADDRESS

CIFY-5T-2I 54 CITY-ST-2P

T0LE ] DELETE & 1 TIILE [ Change [} Addit:on

NAME 62 NEME

STREET ADDRESS 63 STREET ADDRESS

CiIY-S1-2IP 64 CITY-§T-2P

14. 1 do heraby cerlify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 118.07(3)k}, Florida Statutes. | further
cerlity that the informatian indicatea on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under
oath: that | am an officer or director of the carporation ar the receiver or trustee empowerad 1o execute this report as required by Chapter B07, Florida Statutas; and that my name

appears in Block 12 or Blgrk 13 if changed, or on a‘n attachment with an address. /
SIGNATURE: MM-Q%W Y Re[96 G0y
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dato

Dayteme Prione »

FroPud
Pl

CR2E034 {12/95)




