2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Apr 28, 2003 8:00 am

DOCUMENT # PO2000084766

1. Entity Name

MBA DESIGNS, INC.

ecretary of State

04-28-2003 91317 028 ***150.00

|pal Place of ngss . _Mallin dres e Ce
%i#ﬁ(ace’ oo 1258 M2 SRSE 2

U R ORI

Suite, Apt. #, etc.

2350 W (2L Terr TG

Suite, Apt. #, etc.

2_53"3 ESVJ D2 /e

B/CHECK HERE IF MAKING CHANGES

-

ned

AMI BEACH FL 331

Zip Code

YMLCaMNas” FL | 252

8. The above named entity submits this statement for the purpose of changing its registered

Signatureityped or prinfed name ot registered agent and Jfle if applicable

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

NOTE: Registered Agent signature required when reinstating}

ILE NOW!! FEE IS $150.00
. After Mayﬁ‘l 2003 Fee will be $550.00
Make Gheck Payable to Florida Department of State

9. Electicn Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e PvP clete L P.vVP O change  MAddition
wvi © | ARAUZ, MARIA B AN Mot 41

STREETADORESS | 940 LINCOLN ROAD MALL # 226 STREET ADDRESS .ZE:‘DQ?‘E’DVJ (=Nl \er m e

orv-s22p | MIAMI BEACH FL 33139 QY- §1-2F M amor Tl DOd3027F

TILE ty 1 Delele JILE S, \ hange  [] Addition
we | ARAUZ, i ariQ ®. ArOOZ—

STREET ADDAESS | 940 LI RO STREET ADDRESS 5253 DL Terrale

om-sr-2p BEACH FL 33139 D erm L. 2023 -
THLE ) T - O Detete TILE [ Change [ Addition
NAME NAME 3

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ belate ~TITLE [ Change [ Addition
NAME NAME ]

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP ' % CITY-ST- 2P

TITLE T Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2P

THLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2

changed, or on an attachment with an address, with all other like empowered.

= AFSGRID,

12. | hereby ceriify that the informalion 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Ftorlda Statutes; and that my name appears in Block 10 or Block 11 if

¢)23/03 gs4 450 BBOB,

SIGNATURE: i

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTUR

Dats Daytime Phone #

>t )

AV

Mircrmas |, Forid ilicbmad. EGnat | T 626653 e ..
,5Z§ 02 . *Country ?)Z%OZ = Couniry 5. Certifcate of Status Desfred d ?g, :?qﬁ?:;"’”al
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Name
A MARL StreElA%g;sL E.;Box His‘\l\;%}e table
940 LINGSKE ROAD MALL 2ESE "EW 1SS Tecrace.
# !

CR2E034 (10/02)



