2000 UNIFORM BUSINEéS REPORT (UBR) FILED

DOCUMENT # P94000043955 Mar 15, 2000 8:00 am

1. Entity Name
MBO ENTERPRISES, INC. Secretary of State
03-15-2000 90072 002 ***150.00

i

Principal Place of Business Mailinig Address
|
S836-ATI ANTA OT. NTA ST
HOEAYOOD-F=de02L.___ H 302 -2718
s _ ug ! YALYTTY
. 1
[(SY oW Y ar|
Suite, Apt. # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o City.,& State 4. FE| Number Applied For
. ?31 UES - . 650501222 Not Applicable
. l H i .
jﬁ 0 ;g %C ountry F\-B'B ap Couniry 5. Certificate of Status Desired | ?g'ggqlﬁ?e‘gt"’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo ! Name
ZAPATA, MARCO ™ - — Street Address (P.O. Box Number is Not Acceptable)

SBIEATANTAST— (LSDd a0, az._f o7
HOLLYWOOB-Fi-3302+

?Eﬂ‘(ﬁc..)hc PJAJC‘D
~c .3399{ City L | @ Coce

this statermnent for the purpc';se of changing its registered office or registered agent, or bath, in the State of Florida.

sl

vy

8. The above named entity 5ul

SIGNATURE

8t and Lile f applicable. [NOTE: Regrstersd Agent signature raquired when reinstating) DATE

printad nams of reg)s!

9. This corporation is&ligib! atisfy its Intangible E N ! FEE IS $150.00 ‘ S ‘
Tax filingprequirené'utgande;(I)ezls 1oydo 50. ’ Aﬂel:l:_ﬂm{ gv;c:c!m Fee Wiil$b:$550.00 10. 1lE_lect\cm Campaign Financing $5.00 may Be
o ! rust Fund Contribution. a Added 1o Fees
(See criteria on back) Ek Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PSTD " O oslee TITLE KChange [ addition
NAME MARCO, ZAPATA NAME
STREET ADDRESS | 5836 AFANTA-STREF- STREET ADDRESS fég;tf AV R ST
5127 | HOLYWBBRFE— . oo |PemBoaes  Praxs, Ko 33034
e " O elee ILE ! (O Change [T Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP . CITY-ST-2IP
e " O Delete TITLE [JChange [ Addition
NAME NAME
STREETADDRESS |_ L _ STREET ADDRESS
CITY-ST-2P ‘ oy st T T T T
TLE ¢ " O pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDAESS | STREET ADDRESS
CITY-5T-2ZP ; CITY-ST-2IP
TITLE : O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MTLE " O Delete TITLE [ change (7 Addition
NAME ! NAME
STREET ADDRESS : | STREET ADDRESS
CITY-5T-2IP : CITY-5T-2IP

13. | hereby certity that the information supplied with this fllmé.] does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empglvered o execule this report as required by Chapler 607, Fiorida Statutes; and that my name appaars in Block 11 or Block 12 4
changed, or on an attachment with an addresg; with all otheslike empowered.

yeers o on
SIGNATURE: \L SR RLIW

T SIGNATURE. n.uo/ywen OR PRANTED muualos SIGNING OFFIGER OR nmecma Oata Dayume Fhane #

ISR T

CR2E034 (9/99)



