FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ’ -‘-‘ _“" % FLORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # [.92432 (8)

4, Corporation Name

M.A.B. OFFICE SERVICES, INC.

IO

Principal Place of Business Mailing Address
444 BRICKELL AVE 444 BRICKELL AVE
SUITE 300 SUITE 300
MIAM! FL 33131 MIAMI FL 30131 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busingess 2a. Mailing Address 4, FEI Number Applied For
21 |26] 65-02 12501 Not Applicable
Suite, Apt. #, et Suita, Apt. ¥, eic. -
22] e e 5. Certficate of Status Desired ] $8.75 Aqditional
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E] ;;] Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporation owes of has paid the current year intangible
E;] ?5-] ?0] E Persona! Praparly Tax due June 30. [ Yas O nNo
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Registerad Agent
REGISTERED AGENT SERVICES CO 81| Name
444 BRICKELL AVE B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 300 -
MIAMI FL 33131 63
84| City FL Jss, Zip Code
11. Pursuant 1o the provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office of registered agent, or both, m the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept tho abligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Bigralure. typod o gruiled name oF roglarad 86l and bl | apjbeaton (NOTE Raglstersd Agent signalurg raguirad when reinstaling) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE P [T oeLeTe 11 TLE " [JChange ] Addition
NAME BANDER, MICHAEL A. 1.2 NAME
streeraporess | - 444 BRICKELL AVE #300 13 STREET ADORESS
CITY-ST- 2P MAMI FL 14 CITY-ST-2
TILE [T oecete 21 THLE [change [T Addition
NAME 2.2 NAME
SYREET ADDRESS 2.3 STREET ADDRESS
CITY-$1-2IP 2 4 CATY-ST- 210
i€ [T oELeTe 31 TIILE [ 1 change [J Addition
NAME 3.2 KAME
STREET ADDRESS 33 STREET ADDRESS
¢y - ST- 2P 34 CATY-ST-2P
TmE [T oeLere 4 TITLE U] Change” ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2Ip 44 CITY-ST-2IP
TME { ] DELETE 51TILE ‘1 change [ Aadition
NAME 52 NAME
STREET ADDRESS 53 STAFET ADDRESS
CITY-ST-2IP 5.4 CITY-5T-2IP
TME LI DELETE §1TITE [T Change [ Addition
NAME 62 NAME
STREET ADDRESS €3 STREET ADDRESS
tiry-S1-2e 6.4 CITY-ST-ZP
v supplied with this filing daas not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

14, | hereby certify that the informaly
indicated on this annual repgpri
officar or directer of the co,
Block 12 or Block 13 if ch,

SIGNATURE: __

d accurate and that my signature shall have the same legal effect as if made under cath; that | am an
'd 10 execulg this report as required by Chapter 607, Florida Statutes; and that my name appears in

supplemental annual report 15 true g
ion of the rgp oi stegq empo!

‘A. Bandar 4/20/98  {(305)358-5800

CR2EC34 (10/97)



