~,

N\
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 26, 2002 8:00 am

DOCUMENT # P96000037352

Secretary of State

03-26-2002 90009 005 ***150.00

1. Entity Name

MABAS INC.

Principal Place of Business Malling Address

3759 COVENTRY LANE C/0 MARK SACHS
BOCA RATON FL 33496 3759 COVENTRY LANE

BOCA RATON FL 33498

HUuav4 o

AL AR A R

{Sea criteria on back}

2. Principal Place of Business 3. Muaillng Address '
Suite, Apt. . etc. Suite, Apk. #, elc. DO NOT WRITE IN THIS SPACE -
City & Stals City & Slato 2. FEI Number Applied For fi

65'%66441 Nol Applicable
2ip ) . Country Zip Country . . $8.75 Additianal -
; :u_: 5. Centificate of Status Desired ] Fee Requirod .
6 Name and Addms of Current Floglstered Agent 7. Name and Address ol New Reglstered Agent - i
Name :
M.L—-rf_:ﬁw‘__ eSS R, SR e —— R . T R TE
&
SACKS MARK Streel Address (P.O. Box Number |s Not Acceptable) i
4014 N.W. 64TH WAY
BOCA RATON FL. 33496
City FL l Zip Code .
a
8. The above named entity submits this statement for the purpose of changing its registered oilice or registered agent, or both, in the Staie of Florida, i
SIGNATURE i
Signature, typed or printed name of registered agent and Hile it appiicable (NOTE: Hagistarat Agent signaturs requirsd when reinsiating) DATE It
il
9. This corporation is eligible 1o salisfy its Intangible FILE NOWI1!! FEE IS $150.00 10. Election Cai . :
- e ! 3 paign Financing 35.00 tay Be H
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributien, Added 10 Feas ¥ .

Make CHeck;avabla to Dapartment of State

1. CFFICERS AND DIRECTORS pARREE K2 _ ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
mhE P ™ The V 2 5 ) [HCoange [ Addllion 5
wur | SACKS, MARK - MARK DhcKy e
sther aooness | 4014 N.W. 64TH WAY sweromess | 3159 Covemt/ Y Lanve g .
an-st.ze | BOGA RATON FL 33496 or51-2° A Rutor F????ﬂb N
mE [ Delata ML [ Change [ Addition | O "
NAME NAME ll
STREET ADDRESS $TREET ADDRESS
CITY-51-2P CiTY-S7-2P
ME ... —_ - . Eloetets e [ Change [ Addition
- B - T ——— b ———— | et b ]
NAME MAME
STREETADDRESS | - e o mps o STREEFADDRESS, - — S S P
cmv-st-ap [ T - b “Emy-ST-21P —ﬂ/elﬁ/ / J/é li
e [ elets L g " T Addition
NAME HAME !
STREET ADORESS STREET ADDAESS ﬁq&
CITY-ST-21P GITY-ST-TF i .
TmEe O pelete TITLE ; :] Addition
HAME NAME
1 L 1]
STREET ADURESS STREET ADORESS | ! V / ]
CY-$7-2P CHY-ST-21P [«
o
TIRLE 3 palzta TITLE ,ﬂ Agdition r
NAME NAME //7 N
STREET ADDRESS STREET ADDRESS O Li I oA/ I
CITY-ST-21P CIrY-$T-2IP 1
13. 1 hereby certify that the information supplied wity this filin 3 does nat gyallfy for the exemption state rmation 3 i#
indicated on this report or supplementgd regon & rue and agcurate afd that my signature shall hat directer ¢
of the corporation or the raceiver or tr owarad 1o gfecute hk report as regiired by Chag ock 121 H
changed, ot on an altachment with a with all othg lixe e N -

SIGNATURE: ___SIGi

G HaME OF 501G GRFCER On AEATER

N

)




