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TRANSMITTAL LETTER
TO: Amendmient Section %
Division of Corporations '/V;r. “ o
o A%
e, L e
1’5‘-‘?' O <
SUBJECT: MBE FLORIDA, INC. e
(Name of Corporation) T ’{
DOCUMENT NUMBER: PO4Q00082575 '?.-EL ‘é
=
The enclosed Articles of Correction and fee are submitted for filing. %"
Please return 2!l correspondence concerning this matter to the following:
Michael Berardi
(Name of Ferson)
MBE Florida, Inc.
(Name of Firmy/Cotipany}
RR #5, Box 5199
{Address)
East Stroudsburg, PA 18301
{Ciiy/State and Zip Code)
For further information concerning this matter, please call:
Michael Berardi at{ 570 y 424=7945
(Mame ol Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
B/$35,00 Filing Fee 3 $43.75 Filing Fee & Certificate of Status
O $43.75 Filing Fee & Certified Copy O $52.50 Filing Fee, Certificate of Status &
Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, Florida 32314 Tallabassee, Florida 32399
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MBE Florida, Inc. NI S
Narme of Comporaton a5 crenty filed with the Florids Dept. ol 5% - A;f,;,‘ 2
P04000082575 v

Tocument Number (£ knowa)
Pursuant to the grovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction within 30 days of the file date of the document being corrected.

These Articles of Correction correct __ Articles in Incorporation
(Document Type)

. May 24, 2004
filed with the Department of State on Y e Do o Dommsd)

Specify the inaccuracy, incorrect statement, or defect:
The principal place of Buginess address: 35345 N. Federal Hwy, Boca Raten, FL 33487

The mailing address of the corporation: 5545 N. Federal Hwy., Boca Raton, FL 33487

Correct the inaccuracy, incotrect statement, or defect:
The principal place of business address is: 4210 North East 5th St.

Boca Raton, FL 33431

The mailing address of the corporation is: RR #5, Box 5199
East Stroudsburg, PA 18301

hef Biticer - if directorf or officers have
~ i in the bands of th iver, zustes, or
fiduciary.)

Michael Berardi President
{Typed or printed name of person signing} {Title of person signing)

Filing Fee: $35.00




