FILED
2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  P92000002830 Secretary of State
1. Entity Name 05-05-2003 20303 018 ***150.00
MFB INC.
Principal Place of Business Mailing Address
1130 INTERCHANGE GIR N 11310 INTERCHANGE CIR N
MIRAMAR FL 33025 MIRAMAR FL 33025
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt # etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Murmber . Applied For
13 3043652 Not Applicable
Zip Country 7ip Country 5. Certificate of Status Desired O $8'75 Addilional
Fesa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e s — Name ’ i

FEINBERG, JEFFREY Street Address (P.O. Box Number is Not Acceptable)

4651 SHERIDAN STREET
SUITE 300
HOLLYWOOD FL 33021 City FL | ZrCode

¢

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, typed or printad name of registered agent and 1itle if applicable. (NOTE: Registerad Ageni signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00
9. Election C ign Fi i
Atr My 12000 Foo wil b 555000 e I [ $5,00 oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 11
TILE DST ' [ Delete TITLE [ Change [ Addition
NAME KIPPERMAN, JERRY NAME
steer aocaess | 20191 E COUNTRY CLUB DRIVE, APT 706 STREET ADDRESS
orv-st-ze | AVENTURA FL CTY-5T-2P
TITLE PD O Delele AITLE ) change [ Addition
NAME KIPPERMAN, RONALD HAME
sTReeT ancAEss | 20191 E COUNTRY CLUB DR APT 706 STREET ADDRESS
CITY-S7-2P AVENTURA FL CITY-ST-21P
TTLE 1 . . ] Detete TITLE - [ Change - - (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O pelee TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ elete THLE [ change  (J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TIME [ pelete TITLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P . CITY-57-2IP

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 cerlify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver oftruslee empowered to execute this report as required by Chapter 607, Florigla Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: SMATYRE REpEpRRm A | yé% 3

7Y

i TR e e ey

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg 7 Daytime Phone #

AY 5584910

CR2EQ34 (10/02)



