04161999-90017-004-3150.00-5150.00

L
A ’

» FILED
- Apr 16,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE :
CORPORATION Katharine Harris ! ecretary of State
ANNL;%—;;FORT L S ! 04-16-1999 90017 004 ***150.00
DOCUMENT # l
DOCUMENT# Pg4000043955
MBO ENTERPRISES, INC.
o _ R
5835 ATLANTA ST. S836 ATLANTA ST
HOLLYWOOD FL 3% HOLLYWOOD FL 3301
s s DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
: 06/13/1994
. ’__zl_P,rincipaJ;Place;of.Business . 2a_Maling Address_ 4 FEI Nul!\ber . ‘Appliad For
21 28 ' e i GBI 222 e sl [ Not Applicable..
Suite, Apt. #, elc. Suita, Apt. 4, ete. ] ; O $8.75 additional
a pom 5. Cartifcate of Status Desired Fee Roquired
City&Stale _ _ . _ . ___Ciy & State — .| 8. Eloction Campaign Finoncing - - $5.00 Moy Ba——
2} |28 Trust Eund Contibution U e o Fusn
'""I Zip I"—I Country __l Zip l__lc"““"? 8. This corporation owes the current year Intangibla 0
24 25 29 30 Parsonal Property Tax. Cdes No
9, Name and Addrass of Current Rogistersd Agent 10. Namo and Address of New Registered Agany
34| Name ’
g;:m . 82| Street Address {P.O. Box Number is Not Accepltabie)
HOWYWQOD FL 33021 23
o 34| City FL |asl ZIp Cods

11. Pursuant to the provisions of Sactions 607.0502 and 607,150, Florida Stalutes, the above-named cug)orabon submits this statement for tha purpose of changing Its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’ istered
agent. | am familiar with, and accept the obligations of, Seuion 607.0505, Florida Statutes.

3 board of directors. ) hereby accept the appointment a3 reg

SIGNATURE
Signaiurs, fypwd o prinked name of MegRlered sgenl and thie § spolicabie. ~ (NOTE Reg Agert sigr Tequired when DATE
12, QFFICERS AND DIRECTORS T g 13, ADDITIONSICHANGE S TC OFFICERS AND DIRECTORS IN 12
TMEe PSTD ] DELETE 14 TME [JChange (] Addition |
NAME MARCO, ZAPATA 12 RAME
smeeTanoress| 5836 ATLANTA STRETT 1,3 STREET ADORESS
TY-§T-2P HOLLYWOOD FL 14 CITY-§T-2P
TME [J DELETE 21TME [JChange [ Addition
NANE Ll - . 2ZNANE
STREET ADDRESS| ’ = : | 23 sreeTacoress | -
CITY.ST-2P 2 4 GITY-ST-2P
TME [ DELETE 2 TILE [OChange [ Addition
NAME - [ 32NAME
STREET ACDRESS 13 STREET ADDRESS
s | T T T T — B4 CTY.SZR | T e Seeilmm et R o ey
me O oELETE 41TME Dchenge  [J Addition
NAME 4, 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
ITY-ST- P 44 CITY. 5.7
mLE (O oeLETE 5.1 TME [lcChenge [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2F 54 CITY.ST-aP
TME [ DELETE &1 TME [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P , 64 CITY-5T.2¢
1a. | hereby cerlify that tha information supplied with this filing does not quallfy for tha exemption stated in Section, 119.07(3)(i), Plorida Statutes. | further carlify that the Information
indicated on this annual report or supplemantal annual repart is true and accurate and that my slghature s ve the same legal effec as if made under cath; that | ain an
officer or director of the tlon of the racalver or trustee empowered to execute this report as requin Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all cther like empowered.
vl 5-/0-%

SIGNATURE:

—— CR2E034 {1:1/98)




