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

FILED

-
PROFIT "FLORIDA DEPARTMENT OF STATE .
oot | Apr 20,1999 8:00 am
ANNUAL REPORT Secretaryof Stte ; ecretary of State
1999 DIVISION OF CORPORATIONS ; 04-20-1999 90109 049 ***1 50.00
DOCUMENT # “
4. Corporation Name P95000063090
MHIB, INC.
IR TR
1977 NE 119THRD 1977 NE 119TH RD
NCRTH MIAMI BEACH FL 33181 NORTH MIAMI BEACH FL 33181
DO NOT WRITE IN THIS SPACE
- 3. Date Incorporated or Qualifed
. 08/15/1995
2. Principal Place of Business e 2a, Mailing Ad'dress Q() —_— 4. FEI Number Applied For
2] 72208 N \%3 DU ] 2800 N B S\ - 58-2197680 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, efc. ) ) $8.75 Additional
E Q‘WF\O\ - ;| Aﬂ 1—\0 \ 5. Certifcate of Status Desired ] Fee Required
City & State, . . - o~ - CykState., . . . 6. Election Campaign Financing _ $5.00 May B
23] WAV RSN \(\:\-OQ-\BP\ 28] MR EUNRIBR Trzst'cliun: rgsjtlggutio: - Adhied to Foos.
Zip N Couptry Zip Country 8. This corporation owes the current year Intangible
;] A \60 E;l \S \S » 2_9| %%\60 W \) S Personal Property Tax. Yes Ono
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Nam
LIEBESFELD, TODD WALLELELLREN 2P A.
1977 NE 119TH RD 82 Str/eaoté\ddress {(P.O. Box Number is tAéo‘iptabIe)
NORTH MIAMI BEACH FL 33181 a3l MLW&/
: o §a ,"/é %/ —
City 85| Zjp.Code
Cora l Grinas FL |®| 850

agent. | am fam

/f.n

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abow
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractor:
jliar with d accept the obligations of, Section 607.0505, Florida Statutes.

A,

a-named corporation fubmitshis statement for the purpose of changing its registered
s. | hereby accept the appointment as registered

413/27

SIGNATURE ,-
Sig athe S egistarfgfagant and ttle i applicable. Fieed Agent sig required when

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [ DELETE 1.1 TILE - i XChange [ Addition
NAME LIEBESFELD, TODD 12 NAME .
sweeTanoress| 1977 NE 119TH RD 135TREET ADDRESS | 2.9\ WS \RRRD ST- ‘f-\ﬂf\o\
crv-st-ze | NORTH MIAMI BEACH FL 33181 14 CITY-5T-2P DIAML L EL 2RVED
TIMLE {1 DELETE 21 TILE ClChange (] Addition
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS

| envestze 2.4CITY-$T-ZP

| Tme -t == - — [1 DELETE- 31TIMLE —— . . ~ CJChange {7 Addition

NAME ‘ 32 NAME N T T
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST-2P 34.CITY-ST.2P
TILE [J DELETE 41TME [O¢Change  {] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44CITY-ST-ZIP
TIMLE {1 DELETE 5.1 TITLE CcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2P
TITLE [ DELETE 63TNLE [JChange L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OTY-57-2P 64 CITY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that I 'am an
officer or director of the corporation or the receiver or lrustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changgd, or on an attachmenf with an address, with ali other like empowered.

SIGNATURE:

ulizloa

0261376

CR2FEN34.611/68)

|

GE G0

ate

Daylime Phone #

l



