2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT #  PO0000077878 Msfélé 1~2e5t’a %2(:)21, % :t(;(t)eam ,

MFB AND ASSOCIATES INC 03-25-2002 90137 024 ***150.00
Principal Place of Business Mailing Address

250 174TH ST #1019 290 174TH ST #1019

SUNNY ISALES FL 33160 SUNNY 1SALES FL 30160

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-1033616 Not Applicable
i ntr Zi Countr it
ap Country P ¥ 5. Certificate of Status Desired | $B'75 Addltlonal
Fee Required
- * -G, Nameand Address of Current Registered Agent ~— - -~ = " 7. Name and Address of New Registered Agent ™ )
Name
BROCK’ MIC Street Address (P.O. Box Number is Not Acceptable)
290 174TH ST #1019
SUNNY {SALES FL 33160
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicabile. {NOTE: Registered Agent signature required when reinstating) DATE
. o e ) m
g9, $hlsfﬁ_orporat|c_>n is el|tg|bhda tcl) se:nstfyéls Intangible FILE NOW!!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition §_
NAME BROCK, MICHAEL F NAME =)
streeT aooress | 260 174TH ST #1019 STREET ADDRESS §
ory-st-2e | SUNNY ISALES FL 33160 CITY-ST-2IP @
X iy
TITLE O Delete TITLE [ change [ Addition | O
NAME NAME
STREEYT ADDRESS STREET ADDRESS
Chy-§1-4P GITY-ST-2IP
TE o ) O Delete TITLE (] Ghange (T Addition
NAME ’ ST C e SR | BT - e
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-3T1-2IP CITY-S1-7IP
TITLE [ Delete TITEE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-S1-2IP
TIMLE [ petete THTLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP /) /7‘ CITY-S§T-ZIP
13. | hereby certify that the information sypplj#d with this filing doeg,nct qu or the exemption stated in Section 112.07(3)(i), Florida Statutes. | further centify thai the information
indicated on this report or suppl igflrue and a i at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiy, emgihywered 1o igTeporl as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme It g agdreglith all owered.
77,
VI A G |
SIGNATURE: LA L0 had F.Boct  63lwloz (305) 93S-44497
SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Deta " Daytime Phone #




