2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000012250 Apr 30, 2005 08:00 AM
1. Entity Nam
y tame ) Secretary of State

MAUBER INCORPORATED
Principal Piace of Business Mziiiing Address o -
4545 MERIDIAN AVE 4545 MERIEHAN AVE
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140

Suite, Apt #, etc. Suite, Apt #, elc 1st MOORE CR2E034 (10!04)

Cily & State City & State o | & FEINumber __ T | |Applisd For

Zp Gountry aip Country 5. Cartificate of Status Desired O §8.75 auditional -

] Fee Required
6. Name and Address of Current Registered Agent T 7H7 1. Name and Addrass of New Registered Agent -

Mame

:?4(:5}—' QEE%TXE]’ EGEAH B Street Addrésé [F’ Q éox Numbef is r\’Jg{Accepiable)

MIAMI BEACH FL 33140 S N

City ] T:L | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office ¢of registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — —— - —

Sgnature, typad o printed name o ragisiersd agant and tile 4 spplicable {NOTE Regisiated Agen’l 5|g}\&{ule requited ;vk{elu\-lall'ﬁléhngl T pate

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Wil Be $550,00 . _ .
Make Check Payable to Florida Department of Siate

9. Election Campaign Finanging $5.00 mayBs
Trust Fund Contribution. [T Added lo Fees

10. OFFICERS AND DIRECTORS 11. " ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 717~
TiLE SEC O Delete TMLE [ Change ] Addition
NAME BERIRO-LACHARLOTTE , SARAH HAME

STREE} ADDRESS | 4545 MERIDIAM AVE . SIREFT ADDAESS

CIiY- 572K MiAM! BEACH FL 33140 CHY sl 2P

Lt D ] Delete e . [T Ghange [ Additicn
NAME BERIRO, MAURICE NAME - fUthUQ_GBEGE;#S -

SIRERT ARDRESS | 4545 MERIDIAN AVE SIREET ADDRESS 05 02A05-301 14-010 150,00
orr-si-aF [MIAMI BEACH FL 33140 CIfY Si- 7P

BTLE 7 Delete niLg [ change [ Addition
NAME NANE

SIRFF[ ADORESS SIRFET ADQIRESS

CilY-S1-7IP eIy 572

TILE [ pelete IIE [ Change  [] Addilion
NAME NAME

SYREE] ADDRESS SIREET ADDRESS

Siy-$1- 20 CIry-S1- 7P

IiILE [ delete THLE ) change [ Addition
NAME NAME

STRFF1 ADDRESS STREFT ADDRESS

ClY-s1-4iP CITY-51-2IP

TTLE ’ ) 1 Detete N wur ] change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CiY-5T. 2P LITY-ST- 2P

12. | hereby certig that the infermation supplied with this filing does not qualify fé-r-the-e_xe['ﬁﬁtﬂn stated in Section 1 19.6?(3)0], Florida Statutes. | further certify that the infofrr]arion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the carporation of the receiver or trustee empowerad to execute this repog as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gther like empowgr
%28/ 2005 305 185y

Maviena Phane #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTER FAME oF SENING OFFICER OR DIRECTOR



