]
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

]7 PROFIT * FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

> .“. DIVISICN OF CORPORATIONS

1996 i
DOCUMENT #  P94000043955 (1)

1. Corporation Name

MBO ENTERPRISES, INC.

A 00 00

EPnnc;pal Place of Business Mailing Address
2722 8 PARK RD 5636 ATLANTA ST
PEMBROKE PARK FL 33009 HOLLYWOOD FL 33021
us Us
3. Date Incorporated or Qualified | 3a. Date of Last Repart
06/13/1994 03/20/1995
2. Principal Place of Business 28, Mailing Address 4. FE! Number Applied For
2 |26] 650501222 Not Appiicabie
- Suite, Ant. #, ete. Suite, Apt. ¢, ete. §. Certificate of Status Desired O $8'75 Adqiﬁonal
2;) ;’ Fes Required
Crly & Stale City & State 8. Elaction Campaign Financing 0 $5.00 May Be
23 El Trust Fund Contribution Added to Fees
pl's} Country Zp Country 8, This corporation has hiabiityAor intangible tax under s 199,032,
24| 25 28] 30 Florida Statutes ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ZAP. ATA- MARCO 82/ Streot Address (P.O. Box Number is Not Acceptable}
5836 ATLANTA ST.
HOLLYWOOQD FL 33021 83
B4[ chy FL asl Zip Code

19, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its ragistered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . S
Slgnature, typed or printed name of registered agent and title if Bppicable {NOTE: Fagislared Agent sgnature requi-ed when renstalingd DATE "5-
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 S
TINE PSTD [ DELETE 11TLE [ Change [ Addition =
NAME ZAPATO. MARCO 1.2 NAME g
STREE | ADDRESS 5836 ATLANTA STRETT 13 STFEET ADDRESS o
oiTy-51- 2P HOLLYWOOD FL 33021 14CI77-51 21 &
TINE [] DELETE 2 1DiLE [3 Crange [ Addition |
NAME - 2.2 RAME
STREET AUDRESS 2.3 $TREET ADDRESS
Ciy-s1-21F 24 CITY-5T-2Ip
THLE [] DELETE 31TIE [J Change ] Agditien
NAME 32 NAME
STREFT ADORESS 33 STREET ADDRESS
CiY-ST-21P 34LTY-ST-2P
TIILE [ CELETE 4.1TTLE [0 Change ] Addition
NAME 47 NAME
STREET ADOR{SS 43 STRZET ADDRESS
CHY-S1- 2P 44CMr-§T-21P
TIFLE [] DELETE 5 1T0LE [ Change [ Addition
NAME 5.2 NANE
SIRLE| ADDRESS 5.3 STREET ADDRESS
‘ CIFY-ST-2F 54CITY-§T-2IP
| TILE [7) DELETE 6 1TITLE [ Change [ Addition
‘ NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRFSS
LITY-§T-2F 64 GITY-5T-2IP

14. 1 do horeby certify that the information supp&el with this filing is voluntarily furnished and daes not qualify for the exemption stated in Section 1 19.07{3)(k}, Fiorida Statutes. | further
cerlify that the information indicated on YMS annual report or supplemental annual 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 ofhe carporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if cinged, or on an attachment with an address. ‘30 5 - g/g/ 3
4 P33/
Y-V P

- 4

ING OFFICER OR DIRECTOR Date Dagtime Prone #



