FILED

Mar 17, 2004 8:00 am
2004 FOR BROFIT CORFORATION ~ Secretary of State

03-17-2004 90014 006 ***150.00
DOCUMENT # P03000074282
1. Entity Name
MABE ENTERPRISES INC.
. - 13
Principal Place of Business Mailing Address 9 4“ 3 1 d 3 J
1118 E. MOWRY DR., #101 1118 E. MOWRY DR, #101
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030
R S VA A RR AN
Suite, Apt. #, etc. Suite, Apt. #, elc. 011082004 Chg-P CR2E034 {(10/03)
City & State City & State 4. FEI Number Applied For
'80 - O 0(70 IQ/Q Not Applicable
Zp Country Zo Country 5. Certificate of Status Desied [ ?g'gesqlﬁ:’:;““a'
6. Name and Address of Current Regi d Agent 7. Name and Add of New Registered Agent

Name
RUIZ-CRUZ, RUBEN N
1118 E. MOWRY DR, #101 Strest Address (P.C. Box Number is Not Acceptable)
HOMESTEAD, FL 33030

City FL LZip Code

8. The above named entity submits this stalement for the purposa of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, yped or grinmed name of registared agent and hitfe if applicadle (NOTE: Registered Agent signature required whan reingtaing) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 03 Addedto Fees
0. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 13
3 PD 3 peete e [GChange [ Addition
NAME RUIZ-CRUZ, RUBEN NAME
STREETADDRESS | 1118 E. MOWRY DR.., #101 STREET ADDRESS
CITY-ST-2IP HOMESTEAD, FL 33030 CIry-sr-2p
TITLE vD ) 1 pelete TITLE ] Change [ Addition
NAME SALAZAR, MARTHA L NAME
STREETADDRESS | 1118 E. MOWRY DR, #101 STREET ADDRESS
CITY-ST-2IP HOMESTEAD, FL 33030 GiFY-ST-2P
TTE [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2P .
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ciTY-ST-21P
TITLE [ perete TILE [J Ghange  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -$T-2P GITY-ST-ZIP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infermation
indicated on this repert or supplemantal report is rue and accurate and that my signature shall have the same legal sffect as if made under sath; that | am an officer or director
of the carporation or the receiver or trustee-erppowered to execuite this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attachment with all other like empowered.

305 f200d

£ Date Caytime Phong #

SIGNATURE:

PED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR




