FILED
2004 FOR BT oy CATION ~ Apr21, 2004 8:00 am

——
DOCUMENT # P03000062043 ecretary of State
MB RESOURCES CORP 04-21-2004 90033 045 ***150.00
Principal Place of Business . ] Mailing Address
24517 BRICKELL AVE, 2457 BRICKELL AVE.

SUITE 7L SUITE 7-L
MIAMI, FL. 33129 MIAMI, FL 33129
e i AR AR R
Suita, Apt. #, elc. Suite, Apt. #, &ic, 04142004 Chg-P CR2E034 (16/03)
City & State City & State 4. FEI Number Applied For
Not Applicable
L Country Zip Country 5, Certificate of Status Desired O ?g'g;‘sq L‘:s:;“ma'
G. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglstered Agent
Name
WHITING, MARIA CARMEN B :
2451 BRICKELL AVE. Street Address (P.O. Box Number is Not Acceptabie)
SUITE 7L
MIAML, FL 33129
City FL ] Zip Code

8. The above namad 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 accepl
the obligations of registered agent.

SIGNATURE
Signeture, typed or printed narne of reglsterad agent end it if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIl FEE IS $150.00 g, Election Campaign ﬁnancing $s_°0 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
me 1 Delete T V/S R [ Change X Addition
HAME NAME MARIA CARDEN B WH 1 7/
STREET ADURESS SHENESS | 9y o) BRIEkELL AVE, s7e. F-L
o-St-2° orry-S1-2 HeRNI , £ B2/29
TME O Delete e D . [dGhange  EX Addition
RAME ' NAME AMDREAS A. MiNGoRApce
STREET AIDRESS SRS | 2 BAh S B2 ST, APT. c LoF
CrY-ST-2P CITY-ST-2P HIRrgi ~F<4. 23/93
Tme [ Delete THLE P/ ] [ Change [ Addition
HAME NAME AMTONMD MINSEORANCE
STREET ADDRESS SmeTAOORESS | 2 244 S B2 ST AP7. C A7
CIY=ST-2P — A CITY-5T-2¢ MIBTI ) L. BRI - _
me O oelete e [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
City-51-2P ITY-ST- 2P
TME 1 Delete TmE [ Change 3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7- 2P {ITY-ST-2P
THLE O Delete TITLE  Change [T Addtion
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fiiing does not qualify for the exemptlion stated in Section 119,07(3)(i}, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivej or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment gith an addre ith all other like empowerad.

SIGNATUR / AN ToND MINGORANCE %I/DV ZE-262736]

BIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OF Date Daytirna Phons 4




