FEE AFTER MAY 1 1S $225.00

~ FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

&
500 Wy B

DOCUMENT #

1. Corporation Name

MAIBEN, INC.

PO5000038

187 (7)

Frincipal Place of Business

1865 BRICKELL AVE,
APT. AS13
MIAMI FL 33129

Mailing Address

1865 BRICKELL AVE.
APT, AS13
MIAMI FL 33129

- Date Incorporated or Guaiified

3a. Date of Last Report

05/15/1995

"2 ErFmEaTF‘iace of Business [ 2a. Mailing Address 4. FEI Number ) Applied For
A . - 26| 65 - e 1o ‘4“[) .r/ Nol Appiicable
Sue, Apt. #, cto. |, Svle. Apt &, etc. 5. Cerfificale of Status Desred [ $8.75 Additional
2 ﬂ Fes Required
City & Stale Crty & State 6. EBlection Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Addad to Fees
| 2ip Country | dp Country 8. This corporation has liability for intangible tax under 3 199 032,
24] 25 29] . [s0] Florida Statutes 0 ves [no
:";: ﬁ_ 9. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Registered Agent L
81| Name
BROOKMYER' GARY 82| Strest Address {P.O. Box Number is Not Acceptabile)
201 S. BISCAYNE BLVD.
#830 83
MIAMI FL 33131 83| Ty FL [35 Zip Code

1. Pursuani 1o the provisions of Sections

or registered agent, or both, in the State of Florida, Such change wa

607.0502 and 607.1508, Fiorida Statutes, the above-named con
s authorized by the corpor

poration subrnits this staternent for the purpase fice
ration’s board of direclors, | hereby accept the appaintment as registered agent. | am

of changing its registered o

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE e —————e— o e
o Slgrat sre, typed or pr ed nane o registerad ayert and 1tk if apphicable {NOTE Rogistered Agent sigrature reguired wher reirstalicgy BalE 6
12. OFFICERS AND DIRECTOAS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 o
ETTE T VD [] DELETE 11TINE (0 Change ] Addition g
RAM: SHOAM, YOSEPH B 12 NAME 3
STREC] AUDHESS 1865 BRICKELL AVE. APT. A-513 1.3 STREET ADDRESS 0
OTv ST 7 MIAMI FL 33129 14CITY-ST-21p &
e PSTD 1 DELETE 2 TTHLE [0 €hange [ Additon | O
NAME MAIER, SIMON 22 NAME
STREET ADDRESS 1865 BRICKELL AVE. APT, A-513 23 STREET ADDRESS
[oovsize o MIAMIFLIS12 0 0 2400v-51-2
TIILE {J DELETE 3 1TINLE [JChangs  [J Addition
RAME 32 NAME
STREFT ADDRESS 3.3 STREEY ADDRESS
| coestzp | o 34CI1Y-57-2p
e [ DELETE 41 TILE [ Change  [] Aadition
NAME 42 NAME
STREET ADDRESS 43 STREE! ADDRESS
Lonvesae ] 44 0ITY-ST- 2P
FIILE [0 GELETE 51TME [7) Change [ Addition
NAME 52 NAME
STREET AIDRESS 5.3 STREET ADDRESS
| civ-stze f 54 CHY-S1-2iP
miF {7 DELETE € 1TLE ] Change  [] Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
'__DHY—,SH&_J 64 CITY-5T- 2P

14. 1 do hereby cerify that the informaton supplied wi
cerlify that the information indcated on this annual report
oath; thal | am an offcer ar tirector of the corporation o't
appears in Block 12 ar Brock 13 if c¢hanged, or on an

1 SIGNATURE: _

" SIGNATURE AND TYPED OR FINTE

th this fling is voluntarily furntifh

supplemental annfal
he raceiver or trustee em
tachment with an address.

M CElE pped svan

report is frue and accurate a

€R OR DIRECTOR

ed and does not quaity for the exemption stated In Se
nd that my signature shal
powered 10 executs this report as requirad by Chapt

clion 119.07(3)k), Florida Stalules. | further
" have the sama legal effect as # made under
er 607, Florida Statutes; and that my name

(305|285 -4 06

Daytene Prone &




