2000 UNIFORM BUSINESS REPORT (UBR])

1. Entity Name Feb 16, 2000 8:00 am
M.A.H.B. MANAGEMENT CORP. S ecretary of State
02-16-2000 90017 002 ***150.00
Principal Place of Business Mailing Address
2665 S BAYSHORE OR 2665 S BAYSHORE DR
SUITE 202 SUITE 202
MIAMI FL 33133 MIAMI FL. 33133-5402
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number 99053 Applied For
65-01 Not Applicable
Zip Country Zip B R Country _ 5. Certificate of Status Desired___ [ ,$8275 Add’ltional
.. - ] - --- - . e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOHL‘ MICHAEL D. Street Address (P.O. Box Number is Not Acceptable)
2665 5. BAYSHORE DRIVE
SUITE 202
MIAMI FL 33133 = FL 7 Cods
ity
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and tidle it applicable. {NOTE: Registered Agem signature required when rsinstating) DATE
9. This corporation is eligible te satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eleci an Fi )
Tax filing requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 0 E{j:l';’Sn%agoﬁ'r?b"uﬂ;n:"mng 0 fgﬁ?ﬂi&se
(Ses criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTQRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T pelete TITLE [J change  [J Addition
NAME WOHL, MICHAEL D NAME
sreer aooress | 400 CAMPANA AVE STREET ADDRESS
CITY- 512 CORAL GABLES FL CITY-S7-2IP
TILE ST 1 Delete TITLE [JChange [ Addition
NAME WOHL, MICHAEL D NAME
streeT anoRess | 400 CAMPANA AVE STREET ADDRESS
CITY-5T-2IP CORAL GABLES FL CITY-5T-27
TITLE . B [T Celete TITLE - - - [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [ pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CITY-S8T-2IP
TIME o O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDARESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TTE O petete L Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

13. | hergby ceftify ihat the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowerad to execute this repart as required by Chagpier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other !"e ermpowered.
St T G R STy o ‘2\?)\w

SIGNATURE; o> '

: 4 e 3 dnt e, ™
S s S A S
SIGNﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



