2001 UNIFORM BUSINESS REPORT (UBR)

FILED

192903

L]
DOCUMENT # P93000025193 Apr 11, 2001 8:00 am
" e o ecretary of State
MAB A SOCIATES’ INC. * 04-11-2001 90121 039 ***150.00
Principal Place of Business Mailing Address
9837 SW 69 CT 9637 SW 69 CT
MIAMI FL 33156 MIAMI FL 33156 § TAMLW
us us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 650398331 Applied For
Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired [ fg;g& Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e = e s e . s Name Fommeer e = el
ggangw;Gé?ET A Street Address (P.O. Box Number s Not Acceptable)
MIAMI FL 33156
City Zip Code

Slgnatuv wped ©r printed nama ol

regls:amd agema ahidle if appllcabla

o

(NOTE Registered Agam snnnturs required whan rainstaing}

8. This corporali@js eligible to satisfy its Intangible
Tax filing requirement and elects 1o do s0.
{See criteria on back)

FILE NOW!H FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delate TITLE E T Change (3 Addition
NAME BUCK, MARGARET A NAME
STREET ADDRESS |-PESO0-SW—H44-ST  PHDDRess COQK&”,?:‘ > street sooeess | (s 3'7 \514.) % QOU&'{'
Giv-s1-2P | MIAMI FL-39468 ov-s2e | AU o B35
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21p
| ~THLE - U I TILE ) . . —. . .Ochange . [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 2P
TITLE [ Detete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S5T-2IP
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TITLE [ pekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-2IP CITY-5T-2IP

13. | hereby certify that the infgrmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information

indicated on this+epprt
of the corporgfion or lye

falr upplemental report is

true an

accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
peceiver or rusiee empowered o executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, ofcn an attdohment with an address, with all other like empowered.

Daytfile Pnona #

CR2E034 (10/00)

!




