2008 UNIFORM.BUSINESS REPORT (UBR)

DOCUMENT # p95000023134

1. Entity Name

GA MAIB & SONS, INC.

FILED
02FEB 22 PH 3:53

Principal Place of Business

210 N UNIVERSITY DR.
SUITE 502
CORAL SPRINGS, FL

Mailing Addrass

3307°

2106 N UNIVERSITY DR
SUITE 502
CORAL SPRINGS, FL 33071

¢ OF STATE
EE. FLORIDA

2. Principal Place of Business 3. Mailing Address :
3000 N UNIVERSITY DR _ |3000 N UNIVERSITY DR
Suite, Apt. #, etc. Suite, Apt. #, efc. WRIT T
SUITE E SUITE_E -
City & State City & State 4. FEI Number Appiied For
CORAL SPRINGS FL CORAL SPRINGS FL 65-0573716 Nat Applicable
32 'g 071 Coun[?:s A 32,; A8s C;;;[Z 5. Certificate of Status Desired O Eg'gg; L':f:;'b"a'
6. Name and Address of Current Registered Ag;nt 7. Mama and Address of New Registered Agent
Name

MAIB, GEORGE

210 N UNIVERSITY DR
SUITE 502

CORAL SPRINGS, FL_ 33071

MAIR

GEORGE

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

3000 N UNIVERSITY DR SUITE

C% CORAL SPRINGS

FL | %3

8. Tne aoove named entity submits this stazj:f@purpose of changing its registered office or regisiered agent, ar both. in the State of Florida.
5 f-('f'
SIGNATURE 1= M &+ 02—

Snatuse Qubac o nted name of regstared agent ard iz { applicacle

{NOTE. Ragistered Agant sighature required when reingtating)

DATE

g, This corporation is eligible to satisfy its Intangible
Tax liling requirement and elects 1o do $0.
{See criteria on back}

0o} epaﬁ?ﬁg

T i R

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. OFFICERS AND DIRECTORS _ 12.
e p 3 petete THLE [ftnenge [ Adeition
we LD | MAIB GEORGE e MAIB GEORGE
sageTaoaess | 210 N UNIVERSITY DR STREETAODRESS | 39y ()
N UNIVERSITY DR
Gry-$7-2F CORAL SPRINGS FL 33071 eirr-St-29 CORAL SPRINGS, FL N1 TE E
TilLE o ' [ peteia TITLE VP v [ Change $Qdiliun '
HAME - NAME MAIB B JACK 7 |
STREET ADRESS SETAOESS | 3000 N UNIVERSITY DR SUITE E
pres-Ip oiry-ST- 27 CORAL SPRINGS, FL 33065
THLE O pelesz TITLE [ change [ Addition
113ME MAME F;I:I'jl:]'jri;l“‘llsq- 1 ‘:;F:;-——F'
STREET ADCRESS STREET ALDRESS - -1 N a——0E -
CiTi-ST-2 CITy-5T-2P E; .D.?;'- UL- 01949 . Eﬂb o
1 psicz TITLE T [J change © Addition

HAME

STREET ADDRESS

CITY-ST-2IP
TiFLE O pelee TITLE - [ Change  [[J Addition
HAME NAME
STASET ADDRESS STREET ADDRESS
LiTy-ST-P OITY-§7-2P
TITLE O Gekes TLE [JChange [ Addition
HaME NAME
STREST ACORESS STREET ADDRESS
CtTY-ST-ZiF CITY-ST-2IP

13. [ nereby certify that the information supplied with this filing does not quaiily for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further cerlify that the inforration
indicated on this report or suppiemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath, that ! am an officer or d”EClDr_f
of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment with an address, with ali other 13

=

SIrAMATIIDE . *)

mpowered.

G-‘ezcw}‘L (/\nc‘,l\é

A—s- 0L Frw-IYE-2LE



