2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ5000023134

1. Entity Name

GA MAIB & SONS, INC.

Principal Place of Business

210 N. UNIVERSITY DR.
SUITE 502
CORAL SPRINGS FL 33071

Mailing Address

SUITE 502

210 N. UNIWERSITY DR,

CORAL SPRINGS FL 330M1-7392

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90046 027 ***150.00

A0 DT

DO NOT WRITE IN THIS SPACE

City & State City & State . . FELNumber_ _ . ) —- | Applied For—
T - T B 65-0573716 Not Applicable
Zip Country Zip Gountry 5. Cerfificae of Stalus Desied ~ [J  $8+19 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MNBv GEORGE Street Address (P.0. Box Number is Not Acceptable)
210 N. UNNVERSITY DR.
SUITE 502
CORAL SPRINGS FL 33071 5 FL [Zoo
8. Tha abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and tile if applicanle. (NOTE. Regsterad Agent signature reguired when reinstating} DATE
8. This corppratian is eligible to satisty ils Intangible FILE NOW!! FEE IS $150.00_ .. . . .| 40 Eiection Campaign Financing= = ~=""~$5:00 ‘Maj B&

- Tax filing requirement and elécts to do'so. d
{See criteria on back)

“After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE b 7 Oefete e ] change 1 Addition

NAME MAIB, GEORGE NAME

STREET ADDRESS | 2901 N. UNIVERSITY OR. SUITE 502 STREET ADDRESS

Giy-S7-2P CORAL SPRINGS FL 33071 ciry-St-21P )

me MRS : [ Delete e O change (7 Addition

NAME L NAME

STAEET ADDRESS | i STREET ACDRESS

ry-sr-f [ CITY-5T-2IP

TLE [ Deiete TRLE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

TITLE - - e = [_j_ﬂDgl_ﬁ[E T '_DILE B ] ot B :'-" S g D‘Cmnge-: »fD Addition

NAME T ) NAME

STAEET ADDRESS STREET ADDRESS

CiTY-S7-2P CITY-ST-1IP

TILE 1 Delets TILE FAPR N P I:I Change ] Addition
. [

NAME NAME " T

STREET ADDRESS STREET ADDRESS

orv-stap o e e v o omvestze

TE; = 1 Delete TiiLE [Jchange [ Additien

NAMES - AEL ) ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

13. 1 hereby certify that the informaticn supplied s
indicated on this report or SUpplemental repdrt i
€ eqppowered to execute this rgh

:‘“

e exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
As required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Cate Daytime Phone #




