FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

12,2002 8:00 am

%
ecretary of State

DOCUMENT #/ 37943

1. Entity Name

M.A.B.E. PROPERTIES, INC.

09-12-2002 90093 010 ***550.00

1

DO NOT WRITE

IN THIS SPACE

o]
o0
L)
Gl
i
frata

2. Principal Place of Business

18239 S.E..Federal Highway

3. Mailing Address
18239 S.E..Federal Highway

Suite, Apt, #, elc.

Suile, Apt. #. alc.

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
Tequesta, FL. Tequesta, - FL 650167392 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O Ea'gs Add;tional
33469 "USA 33469 USA ee Require
- < - N . 7. Name and Address of Current Registered Agent
e S s RS wip S5 et r:r!-u-*?( et ROATSY PP TR vy e g N
o DO NOT WRITE | Ednund Srennen
‘ ) o Strea! s (PO Box Number is NotL Acgeplabie)
o EN THIS SPACE Ilﬂg%%é f%o \ egerai cﬁpig way
. ‘ | ' ciy Tequesta FL | ZPCode33469
8. The above named entity submits this stategient for the purpose of changing fis registered office or registered agent, or both, in the State of Florida.
ey /Z M/\V\ ,ﬂm
T SIGNATURE o forib? T ) W # / /A 3@7
Signature. lyped ur printed name of rbgistered agent and tite f appl-cable. (NOTE: Ragistered Agent signalre required when senstaung] :
- on s elic , . 7T January1 - May 1-Feels $150.00 - . * a /
9. This corporation is eligible to satisfy its Intangible 0o A’!ter’ May"‘l, Fes 15'$550.00 ; 10, Election Campaign Financing 55.00 May Be

Tax filing requirerment and elects to do so. T
(See criteria on back)

* Amended UBR is $61.25 Trust Fund Contrioution.

Added te Fees

Make" Chéck Payable to Department of State

11 OFF\CERS AND DIRECTORS : - T S

. . - v . . . : v " b
TILE President/Director TLE '

. 1 .

HAME Edmund Brennen NANIE ~ - =
STREET ADDRESS . STREET ADDRESS

S 18239 S.E..Federal Highway : §
CITY-ST- 2P o o Ansca iy - Sr-2ip ]

Cqucsta, T e ¥ v g ]
TIMLE TLE . &
NAML NAME . ’ a3
STREET ADDRESS STREET ADDRESS , :
QY- ST. 2P Giry-57- 7P s
TITLE TILE . s .
NAME NAME N to ’ '
[y - —— - - o nga ady gl T P . e . PR ety gmiher, - s A ¢

STREET ADDRESS - - “Srpefioodss ™ ERE bb N ‘Oii“- WR‘TE i
CITY-ST-2IP CITY-ST-ZIP i I .1 ‘ ’
IN THIS SPACE
NAME NAME: .
STREET ADDRESS STREET ADDRESS o
CITY-51. 1P CITY-$T-269
TilLE THTLE
NAME NAME
STREET ADDRESS STREET ABDRESS . :
CITY-S1-21P CTY-SE-7Ie. !
TLE me - ,
NAME HAME #
STREET ADDRESS STREET ADDRESS B
CITY-51-2P CITY-ST-7IP

13. | hereby cerlify Lhat the information suppiied with this filing does not qualify for the exemption st
indicatad an this report or supplemental report is true and accurale and that my signature shail

ated in Section 118.07(3)(1. Flarida Statutes. | further certity that the information
have the same legal effect as if made ynder cath; that | am an officer or direcior

of the corparation or the receiver or lrustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and thaymy name appears in Block 11 or on an

attachmert with an address, with afl other like ermgower
N————y
1ISIGNATURE!
- L—._._‘—__,.__--!

"SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

1 Dxer”

{DoymePrers £ 7

Kop?71 /02 SY T47 '7'7331




