2003 FOR PROFIT CORPORATI

UNIFORM BUSINESS REPORT (

R)

DOCUMENT #

1. Entity Name

MB REALTY, INC.

P93000068345

Principal Place of Business
1782 E TRAFALGAR CIRCLE
HOLLYWOOOD FL 33020

Mailing Address
1762 E TRAFALGAR CIRCLE
HOLLYWOOD FL 33020

2. Principal Place ¢

[2.70

3. Mailing Add

(270

sjness
PANT ST
r Suite, Apt. #, etc.

L r

Suita, Apt. #, el

FILED
Jul 07,2003 8:00 am
Secretary of State

07-07-2003 90305 015 ***550.00

AV 086¥200

AARAR RN

[J CHECK HERE IF MAKING CHANGES

ot Ly weore 2, ¢

4. FElI Number

Applied For
Not Applicable

650439998

HC Yy woeo, FL.

525019 | s Al

%2019

Country 4

CVSA—

5. Certificate of Status Desired

0O $8.75 additionar

Feea Required

6. Name and Address of Current Reg|stered Agent

L

7. Name and Address of New Registered Agent

MAR KOVIC
WARGREAES, MILICA I

1782 E TRAFALGAR CIRCLE
HOLLYWOOQD FL 33020

e MilleA MARK DV IC

Street Address (P.O. Box Number is Not Acceptable)

1270 GRANT ST

o Lo LLY Woop

FL

e ol?

ment for the purpos

changing its registered office cor registered agent, or both, in the State of Florida. | am familia'r'\.'viih‘ and accept

LAAOAS C

7/ 3/03

{NOTE: Registered Agent signature required when reinstating)

DATE

4 FILE NOWI! FEE IS $550.00
After September 10, 2003 Fee will be $750.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing )

$9.00 May Be
Trust Fund Contribution. O

Added to Faes

10. OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
mE g (P ] Delete e F [ Change X7 Addition g
N HARGREAVES, MILICA M N Millca M-Ng,_zo V) 3
STREET ADORESS | 1782 £ TRAFALGAR CIRCLE STREET ADDRESS 19_'-7 o) G '&ﬁ < %
omv-st-2i | HOLLYWOOD FL 33020 onv-st-zp : MIEST /P i
oo Usupa s = =3 y &

e T Detete e - L F s = Oownge  Dladdiion | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP

JIME. s e e e s e = . ODelgteee—e o fTME e e | e - - - - ~ JCharge {7 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TILE [JChange  [] Addition
NAME i NamE
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2IP
TILE [ Defete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY- 5T-2P
TITLE O Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§1-21P

indicated on this repert or supplement
of the corporation or the receiver or
changed, or on an attachment wit

tee el

wered 10 execute t

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
leTSport as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L.%.MWQ Nitica MARKos VO

7/3/0 =

SIGNATURE: Z

SIGNATURE AND TYPED OR PRINTED NAME OF SGNING CFFICER OR DIRECTOR

Date Daytime Phone #

.




