- - . N

2004 FOR PROFIT CORPORATION— =
ANNUAL REPORT (AR) - Apr 15?12]654]1) 8:00 am

—
DOCUMENT # P96000012250 -
1. Entiy Nare | — ecretary of State
MAUBER INCORPORATED \_\ 04-15-2004 90040 039 ***150.00
\n
Principal Place of Business \'\ Mailing Address
4545 MERIDIAN AVE \\ . 4545 MERIDIAN AVE \
MIAMI BEACH FL 33140 . MiAM| BEACH FL 33140 ' ‘
e |
- :.;k_ _ —_— | |
s T T
Suite, Apt. #, etc. - - Suite, ApL. #, elc. MOORE ' CRPEQ34 (11/03)
|
City & State City & State 4. FEI Number : Applied For
) 65'0632969 Not Applicable
Zip Country Zip Country 5. Ceriificat of Stalus Désiréd O gi.g§q$?:$1i0n3|
i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e e 4 e | MName ',:.—;LZ\_._'ﬂ_" — e ae
LACHARLOTTE, SARAH ‘ R _ —
4545 MERIDIAN AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33140 ;
City ; FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. tam familiar with, and accept
the obligations of regigieqegragent. !

SIGNATURE

Signaiura, £ ed na coifel e“eg"l title if applicable. (NOTE: Regsstered Agenl signature required when reinstatng} . ATE

8. Election Campaign Financing $5.00 May Be
2 Trust Fund Contributian, 1 Added to Fees
Iy 0 e u_)'—‘ A L
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OF-ICERS AND DIRECTORS IN 11
TME SEC - L] Delete THLE ' [T Change [ Addition
NAME BERIRQ-LACHARLOTTE , SARAH NAME :
STREET ADDRESS 4545 MERIDIAM AVE : STREET ADDRESS i
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-5T- 7P ;
TE D 1 Detete TTLE ' [ Change [ Addition
NAME BERIRO, MAURICE ‘ NAME '
STREET ADDRESS | 4545 MERIDIAN AVE STREET ADDRESS '
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-ZP :
TILE e ‘ . O elele e : - <o b= = [Ochenge  [Jaddition
NAME ) NAME :
STREET ADDRESS - Tt e e e e e i B GTREET ADDRESS | e = : . R -
CITY-ST-2IP CITY-ST-2IP |
TTLE T Detete TITLE ' [Ichange [ Acdition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
L v 7 Detete TITLE : 3 Ghange £ Addition
NAME HAME !
$TREET ADDRESS STREET ADDRESS i
CITY-5T-719 CITY- 5T-21P :
TILE O erere TITLE ﬁ O cange [ Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS .
CITY-ST- 2P CITY-ST-20P '

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach| t with an address, with all other like empowered.
See Yoo | o5 85 dssS

SIGNATURE:
GNATURE AND TYPED OR PRINTEDQ NAME OF SIGNING OFFICER OR DIREGTOR Dane 1 Daytims Phone #

Tt

1



