2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P00000064193
1. Entity Name
MB SOLUTIONS INC.
~ ':
Principa.l Place of Business Mailing Address
20355 NW MIAMI COURT 20955 NW MIAMI COURT
MIAMI FL 33169 MIAME FL 33169 ' CREIAY
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suits, Apt. #, etc. . ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1044632 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
§.”Name and Address of Current Reglsterad Agent - ~7.”Name and Address of New Registered Agent
Name
ASGHEDOM' BEREKT! Street Address (P.O. Box Number is Not Acceptame)
20955 NW MIAMI COURT . PR S S e S
] onl r:.... Lt
MIAMI FL 33169 08/, M3~ 01040-- 014 #3550, 0
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicabls. (NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ) ) .
. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 ? Trust Fun(?j C:fl’\tr?bution ¢ O fc%e?:lolohli?éss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p 1 Defete TOLE [ cChange [ Addition
NAME BERHANE, ASGHEDOM NAME
streeT Acoress | 20955 NW MIAMI CT STREET ADDRESS
CITY-5T-ZIP MIAMI FL 33169 CITY-ST-21P
TME _ , 07 Detgte TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-71P
TITLE - ) O Detete TLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-8T-2IP
MLE ' [ osets TITLE O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TITLE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Zp

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption ste n Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental repart Is true and accurate and that my signature shallfavg the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustes empowered to execute this report as required by Ghapjer 807, Flogda Stagtutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: __ SIGNATURE REQUIRED 7/7/2503

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR™ __oree" Dhie ’ Daytime Phone #

AV PEOLS00

CR2E034 (4/03)



