" 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 10,2003 8:00 am

DOCUMENT #

1. Entity Name

MRB INVESTMENTS, INC.

P02000063393

ecretary of State

04-10-2003 90109 010 ***150.00

Principal Place of Business
7700 N KENDALL DR STE 809
MIAMI FL 33156

Mailing Address

7700 N KENDALL DR STE 809

MIAMI FL 33156

2. Principal Place of Business

3. Mailing Address

NV RO

Suite, Apt. #, stc.

Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE{ Number Applied For
T # 765~ 3020 /36G [Tnoamicne
Zip Country Zp Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~SLALZAR, GERMAN A - === T T T et Addiess (P.O. Box Number is Not Acceptable)”™” .
7700 N KENDALL DR STE 809
MIAMI FL 33156

City

Zip Code

FL

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 abligations of registered agent.

SIGNATURE

DATE

Signalture, typed or printed name of registered agent and title it applicakle.

{NOTE: Registered Agent signature required when reingtating)

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

Make Check Payable to Flt':lorida Department of State

10. > OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE D D Deicte TME DF [ Change  I{Addition

NAME BOCCASSINI, GUISEPPE NAME BOCrAsS/! /! y [ USEPPE 909

streer apoRess | 7700 N KENDALL DR STE 809 STREET ADDRESS | RN (YO T2/ A’L—/TMZL DE., b=124 TE

orv-stze | MIAMI FL 33158 arvestae | AR, /{M’/DA 5’5/56

TILE D B Delete TITLE PVFP # i O change  B<EAddition

NAME _ BOCCASSINI, MARIA RITA NAME BOCCASSIN ! ; PIHEY, / .

streer a00Ress | 7700 N KENDALL DR STE 809 STREETADORESS | F P00 /YOLTH KETTDACL DIV &) S 7E £09

orv-st:20 | MIAMI EL 33158 CITY-51-2IP Ve tdVeql ; Foriph , 33 /56

e O Delete TTLE ' [ Change [ Adgition

TRAME T B = - ===l NAME B et e e it Tt

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-21P

TLE O Delete e (O Change  [J Addition
|- ame NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP GITY-5T-2ZP

TITLE [ Delete TITLE [ change  [J Addition

RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE O pefete JITLE [€hange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-31-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true andfaccurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
empowered tgf execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trug
changed, or on an attachment with

SIGNATURE: :;;".@'\ N AT UL

ddress, with alf ofner like empowered,

: SEQUIRERVMAN A SAUlzae.  4/303 (505)2?05/45

SIGNATUHE ANDTYPED OR PHIthq NAME OF SIGMING OFFICER QR DIRECTQR AT’TDPNFV’N FA p r- Ddte

Dayhme Phone #

[Ty V.V

"nv

CR2E034 (10/02)



