FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000023517 ecretary of State
1. Entity Name 04-24-2003 90229 007 ***150.00
MULBERRY - STAPLES, INC.
Principal Place of Business Mailing Address
777 ARTHUR GODFREY ROAD 777 ARTHUR GODFREY ROAD
4TH FLOOR 4TH FLOOR
- R Hll"m m Il‘ll Hl““m Ilmllm “"l“l“ “m “m m“ \I‘I‘ |||.
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite. Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65-0993042 Not Applicable
Zip Country e Couniry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agem
- - N - Name . ERRR - s 1
BALOGH' ROBERT B Street Address (P.O. Box Number is Not Acceptable)
I It L

777 ARTHUR GODFREY ROAD

4TH FLOOR

MIAMI BEACH FL 33140 oy FL | 20 Code

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

SIGNATURE .
Signatura, typed or printed name of ragistered agent and Litle if applicable. {NQTE: Registered Agent signature raquired when reinstaling} DATE
!
AHFlI;a!E N_'OV;’QES !::EE 131?5;)5053 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee w e * . Trust Fund Contribution. O Added to Fees

‘Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delets TITLE [Odchange [ Addition
NAME .| RUBIN, MARK NAME
strees aoress | 777 ARTHUR 'BODFREY ROAD 4TH FLOOR STREET ADDRESS
oy si-ze | MIAMI BEACH.FL 33140 ' CImY-SI-7IP
TITLE 7 N O Detete nTE : [ Change (] Addition
NAME ’ - NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP . CITY-ST-21P
TITLE R ' : O Delete TITLE Clchange [ Addition
NAME _ NAME . e e . - - - -
STREET ADDRESS - - - T - "N STREET ADDRESS
CITY-ST-2P CITY-ST-21
TILE : . O Delete e ] [J Change [} Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
OTY-ST-Z1P % Oy -8T-2P
TME o [ Dejete TITLE I Change [T} Addiiion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TE [ palete TITLE [ change [ Addifion
NAME H NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P g GITY-§T-21P
12. | hereby certify that the informagias gd with this oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Aort is truefan curate and that my signature shail have the same legal effect as if made under oath; that | am an officer or cirector
mpowerdd to eyecute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
B35, with &l othef like empowered.

URe REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

of the corporation or the receiver ortr
changed, or cn an attachment fith an g)

SIGNATURE:

AV S061¥20

CR2E034 (10/02)



