FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT 2 I FLORIDA DEPARTMENT OF STATE M q 06 1 99 8 8 . O O am
CORPORATION 4 3 Sandra 8. Mortham y °
ANNUAL REPORT WY Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal y Of State
DQCUMENT #  P95000038187 (7)
MAIBEN, INC.
Prncipal Piace of Businass Maing Addross ||||||||| “l ||I|||l“|m"““lll“l II||| |||I| |||II "“”Im ‘“”I"
1865 BRICKELL AVE. 1865 BRICKELL AVE.
APT. AS13 APT. AS13
MIAM FL 33129 MIAMI FL 33120 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Chealified
_05/15/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
.2_1-i 28 Bs.m1040] Not Applicakle
Suile. Apt #. etc Suite, Apl #, elc, o ] $8.75 Additional
o - ;] §. Certificate of Status Desired [:I Feo Required
City & State | Oty & State 8. Esction Campaign Financing $5.00 may Bo
;] 2—81 Trust Fund Contribution Added to Fees
Zip Country | Zn Country B. This corporation owes or has paid the current year Intangibte
m E] y 29] ;1 Fersanal Property Tax dug June 30. Oves [ne
§. Name and Address of Current Reglsterad Agent 10, Name and Address of New Reglstered Agent
BROOKMYER, GARY 81| Name
201 S. BISCAYNE BLVD. 82| Sireet Address (P.O. Box Number is Not Acceptable)
#0830
MIAMI FL 33131 8
B4| City BS| Zip Code
FL

11. Pursuan! o the provisions of Sections 607 0502 and 607.1508. Florida Stalutes, the above-named corporalion submits this stalemant for the purpose of changing its registared
office or registered agent, or bioth, in the State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accep! the obhigations of, Section 607 0505, Flonda Statutes.

SIGNATURE ___ e R
Signatueg, typrod i ONEA nar & ol fewgstorod ager and Dt it B alle (NOTE Registered Agenl signalure required when roinstating) DATE
12. OF IGEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE VD [T oeLere 11 TITLE [Jcrange [T Addition
RAME SHOAM, YOSEPH B 12 NAME
STREET ADDRESS 1865 BRICKELL AVE. APT. A-513 1.3 STREET ADUAESS
CITY-§1-2F MIAMI FL 33120 14 €Iy -§1- 2P
TLE PSTD 1 eLeTE 21TITE (1 change ] Aagition
HAME MAIER, SIMON 2.2 Nae
STREET ADDRESS 1865 BRICKELL AVE. APT. A-513 23 STREET ADDRESS
eimy-S1-2p MIAMI FL 33129 . 2 4CrY-S1-7P
ML 1T peceTe 31TILE [ change  TJ Addition
NAME 3.2 NAME
STREET ADORESS 35 STREET ADDRESS
CITY-$F- 2P 3.4.CITY-51-2IP
THLE . J oELETE 41 THTLE [T change  [J Aadition
NAME 4.2 NAME
STREE] ADDRESS 43 STREET ADDRESS
CITY-ST- 2P . AAGHTY-S1-2IP
THLE [ petere 51 TIRE [Jchange [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
Y517 54 CITY-§1-2IP
TIE [T bicEre B1TITLE [ Change 11 Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
QITY-ST- 26 B4 CTY-ST-71P

14. | hereby ceniig that the information supphed with this fiing does not qualify for the exemption stated in Section 119.07(3Ki). Floriga Statutes. | further certify that the information
indicated on this annual report or supplernental annual reporl is rue _nd accurate and that my signatura shalt have the same lagal effect as it made under oath; thal | am an
othcer or director ol the corporation or the recever of rustee empowored 10 execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmenl wilh an a
SIGNATURE: ___S. MAIER R 0F.24. 99 (Zos) 285 4106

ETNATORE ANG TYFED OR PRINTED MAKIE BF BIIING OFFILEN O DIRECTOR Dare

CR2EQ34 (10/97)



