2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P93000025193 '

DOCUMENT #

1. Entity Name

MAB ASSOCIATES, INC.

|

Principal Place of Business
9637 SW 69 CT

MIAMI FL 33156
us

Malling Address
9637 SW 69 CT

MIAMI FL 33156
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Feb 21, 2003 8:00 am

Secretary of State

02-21-2003 90831 008 ***150.00

AR AR

"] CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number Applied For
65-0398331 Not Applicable
Z' 1 o
P Country Zip Couniry 5. Certiicate of Status Desied ~ [] 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg:stered Agem
— — S SS e —— — T ———— S
BUCK, MARGARET A '
’ Street Address (P.O. Box Number is Not Acceptable)
9637 SWe9 CT
MIAMI FL 33156 \

Cily

Zip Code

FL

Signattire, typed or

b red name of registered agent and tille if applicable.

(NOTE: Registegbd Agent signature required whsn ramstalmg)

he State of Flgrida. | am familiar with, and accept

Sﬂen

FILE NGW!!
@, After May 1,

FEE IS $150.00
3 Fee will be $550.00

Mﬂéke Check Payable to Florida Department of State

9, Electien Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. : OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ pelete TITLE [J Charge (] Addition
NAME BUCK, MARGARET A NAME

staeer apoaess | 9637 SW 69 COURT STREET ADDRESS

crv-st-zp | MIAMI FL 33156 CiTY-S7-2P

TiTLE O pelete TIMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS )

GITY-ST-7IP CITY-ST-21P

T . ; [ Deiete e -} - [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2IP CITY-ST-2P

TITLE [Z] Delete TITLE [ change [ Addition
NAME NAME

$TAEET ADDRESS STREET ADDRESS

CiTY-S7-21P GITY-ST-70P

TTLE [ Dejete TTLE [CJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2P

TITLE O Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-87-2P CITY-ST-21p

12. | hereby certify that the ifformation ‘supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this report ¢ supplemental report is true and accurate and that

my signature shall have the same legal effect as if made under oath; that | am an officer or director

o;‘_'the cgrporahon or thef recaiver or rustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or op.-a

ttgtChment with an address, with all other Jj

b empowered.

CR2E034 (10/02)




