FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

&5

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION gt

ANNUAL REPORT (<F Sandra B. Morthar

% Secretary of State
DIVISION OF CORPORATIONS

P e
S e T

'DOCUMENT # P93000028658 (1)

1. Corparaton Name

M.B. GROUP, INC.

Principet Place of Busingss

RO

Mailing Adcress

1031 IWES DAIRY RD 103t IVES DAIRY RD
STE 228 STE 228
MIAMI FL 33179 MIAMI FL 33179 R - _
us us 3. Date Incorporated or Qualified da. Date of Last Report
. _ S o B 04/19/1993 03/14/1995
_ 2_. Principa Place of Businoss L?a. Mailing Address 4. FE! Number Applied For
B . 650403517 Not Appiicable
| Site, Apt el | Sute Apt 4, ete. 5. Centificate of Status Desied [ $8.75 additional
2 ] Fee Reguired
City & Stale | City & State 6. Elaction Campaign Financing O $5.00 may 8e
EZ.SJ B o o 28] Trust Fund Contribution Added to Fees
i | Country | Zip Courttry 8. This corporation has liability for intangible tax under s 199.032,
r?.;I _ 2317,,, - 2?| EI Florida Statutes O ves [INo
i ____9. Name and Address of Current Regislered Agent 10, Name and Address of New Reglstered Agent
81| Name
VINOKUR, GENNADY 82| Streal Address (P.O. Box Number is Not Acceptable}
1031 IVES DAIRY RD
STE 228 8
MIAMI FL 33179 84| Gity FL lasl 2ip Code

F 13, Fursuant to the provis.ons of Snctions 607.0502 and 607. 1506, Fionida Statules, the above-named corporalion submits This statement for he purposa of Changing s registered office
or registerad agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | horeby accept the appointment as registered agent. | am
farmuhar with, and aceept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o _ . R
Sioreciee, typaad of prietead riw of fegedened aogeont gead tite 1 agolcatl (NOTE - Fogistored Agunt signaturs reured whan reinstatg! DATE
2. OFfICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
P 1 DELEIE IRR0 [] Change  [J Addition
NaM: VINOKUR, GENNADY 12 hAME
st anoriss | 250 174TH ST APT 2002 1.3 SIREET ADDRESS
| civ-sr-ar | MIAMI BEACH FL 3 1A Iy - ST-217
T Vv [J DELETE 2 1TI0E [ Change  [] Addition
KA SELIVERSTOV, ANDREY 22 NaME
sttt anoress | 21155 HELMSMAN DR 23 SIREEY ADDRESS
oivsiae | NMAMIBEACHFL 24005120
s [] DELETE 3 1TINE [J Change [ Addition
bk 32 NANI
STHE L ADZRESS 33 SIREET ADDRESS
R N 34 Gy ST-71P
I [ DELETE 4 1ILE [ Change  [] Addition
MM 47 NAMI
STHEE L ADEENS 43 STREET ADDRESS
onv-st-ze [ R 44 CHY-SI-7P
TILE [ DELETE § 1T [} Change  [] Addition
hAME 52 NANE
SR AERTRS 53 STRFEY AIDRESS
CiY-S1-2IF e 5400V -SI- 2P
TILE [ DELFIE 6 10TLE [ Change [} Addition
AR 67 NANE
STHTE ANDRESS 63 SIAEET ADDRESS
Lily-51-21P 64 ClTy-S1-2P

is fiing is voluntariy furnished and does nol quaiity for the exemplion stated in Saction 115.07(3)(K), Fiorida Statules. | furiher
wrl or supplemental annual report is true and accurate and that my signature shaft have the same legal affect as if made under
1 Or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
altachment with an 33,

14. i do hereby certily that the inforimation suppjf:
cerlify that the information indicated on this
oath; that { am an officer or duector of the
appears in Black 12 o Black 13 if changey

SIGNATURE: .

81 zes-es3swm
ahy Daytime Phore ¥

SIGNATURE AND TYHE D OR PRINTED NAME OF SIGNING OFFIGER OF DIRECTOR

CR2E034 (12/95)



