2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MAB ASSOCIATES, INC.

P93000025193

Principal Place of Business

9637 SW 89 CT
MIAM! FL 33156
us

Mailing Address
9637 SW B9 CT
MIAMI FL 33156
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91535 032 ***150.00

A A O

00O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0398331 Not Applicable
Zi Count Zi Count iti
P ountry P i 5. Cenlficats of Status Desied ~ [J ~ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e e e S e e e e e o e _-:Name_—.—«_—'-:_;_:‘__“ Rmmmne s - ey I TS ey

BUCK, MARGARET A

Street Address (P.O. Box Number is Not Acceptable)
9637 SW 69 CT
MIAMI FL 33156
City Zip Code
9 FL

i

oth, in the State of Florida.

sibent onnel </ [

Tax filing requirernent and elects to do sa.

After May 1, 2002 Fee will be $550.00

Trust Fund Contributign.

SIGNATUR {1 : ALl (= VAL A
‘ Signalure, typef or printed name of registarad agent and tide it applicable. ROTE: Registered Agent signature reguired when reinstating) DATE S
9.\Tﬁ£corporation is\aHgible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May &
. . . ay Be

Added to Fees

(See criteria on back)

Make Check Payable to Pepartment of State

%

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
e D 7 Delste TITLE [ Change [ Addition
HAME BUCK, MARGARET A HAME
sTreeT Anoress | 9637 SW 69 COURT STREET ADDRESS
CITY-ST-2iP MIAMI FL 33156 CITY-§T-7IP
TITLE [ Delete NLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
JrmTE =~ | e il c e e o L - o e ) Dol L TME . Lo . . - [ Change_ _ [] Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-51-2P
TILE [ Defete TILE [ changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-51-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

|
§
:
g

X
<

I

CR2E034 (9/01)

13. | hereby cenif
indicated on tje

Ahformation supplied with this filing does not qualify for the exemption stated in Section 119,67(3)(i), Florida Statutes. | further certify that the information
or supplemental report is true and accurate and that my signature shall have the same legal el
& receiver or trustee empowered to execute this re

ith al' gther likegempowered.

port as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ect as if made under cath; that | am an officer or director

gr on an agchment with an address

forgordA. Lyes_

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

—4’5/@/ a2z é?:f’/éz.s? 027/

aytima Phone #




