2001 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # P92000014042 Mar 22,2001 8:00 am
i e Secretary of State

MB ACQUISITION CORP. 03-22-2001 20008 017 ***150.00
Principal Place of Business Mailing Address
404 WASHINGTON AVE 404 WASHINGTON AVE

120 120 UUUZ(BBQ

MIAMI BEACH FL 33139 MIAMI BEACH FL 33139

o

us us
Suite. Apt. #, elc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & Slate 4. FE| Number 65-03%027 Applied For
Not Applicabie
_Z-Ip ho v e T maae _‘SountryH - : ZlPA P R b _C_f_)gntry - - . -|+5,-Certificaie of Status Desired O $8'75 A_ddi'(ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
, BRIAN A Straat Address (P.0. Box Number is Not Acceplabie)
I{ O Ll [}
THOMSON, MURARO, RAZOOK & HART, P.A. © P
ONE SE 3RD AVE- 17TH FLR
MIAMI FL 33131
City FL Zip Code

8. Tne abova named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie, {NOTE; Registered Agent signalure required when reingtating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOWI!! FEE 'S.’ $150.00 10. Election Campaign Financing $5.00 vay Be
Tax hlln.g requirement and elects to do so. After MAY 1, 2001 Fee will be $350.00 Trust Fund Contribution. O Added (0 Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O elste TLE P D y@wange 11 Addiion
HANE NEE, M NAME
sTReeT aoosess | 404 WASHINGTON AVE- STE 120 STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH FL 33139 CITY-ST-2P
TILE Vs [ Dalete TILE [] Change  [] Addition
NAME COLONNESE, CATHY HAME
sTReeT ApoRess | 404 WASHINGTON AVE- STE 120 STREET ADCRESS
_cy-st-zp | MIAMIBEACHFL33139. .. B i CITY-§T-2IP . o _
TmE vV T Delete me U] Change [ Addition
NAME BERNSTEIN, MICHAEL A NAME
stageT AoDAess | 404 WASHINGTON AVE., SUITE 120 STREET ADDRESS
CITY-5T-2IP MIAMI BEACH FL 33139 CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P
TITLE ' [ pelgte TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS. ] STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P
TITLE 1 pelete TITLE [Jchange 3 Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filin 3 does not quality for (e exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlity that the inforrmation
indicated on this report or supplemental report is true and accurate and that rp§ signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporat\on or the receiver or trustee empowered to execute this repgl as required by Chapter €07, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

h .

U5y 325572 25)9

pRING OFFICER OR DIRECTOR * Date Daytima Phona #

SIGNATURE

c169727

CR2E034 (10/00)



