', 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

M.1.B., INC.

DOCUMENT # P96000082657

Principal Place of Business

6025 KINGS GATE CIR
DELRAY BEACH FL 33484
us

Mailing Address

6025 KINGS GATE CIR
DELRAY BEACH FL 33484
us :

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

NI

FILED ;
Apr 13, 2001 8:00 am
ecretary of State

04-13-2001 90016 026 ***150.00

MY

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber — NOT APPLICABLE Applied Far
Not Applicable
g - .
P Country Zp Country 5. Certificate of Status Desired 0 ?ese'gesq 3?;"“0"31

1= "= - 7 - -8, Name and Address of Cirrent Reglstered Agent —~* =

7.-Name and Address of New Registered Agent. - -

BRAUM, BERNARD
6025 KINGS GATE CIR
DELRAY BEACH FL 33484

Name 6ZAUN,

BEENARD

1

Streef Adpiress (P.Q) o;cl\r is Dot tal
VIR K bt LR Oy

FL

ero

v Decpy Polach

Zip Ccf;r W/

8. The above named entity. submits this statement for the purpose of chariging its registéred office or registered agent, or beth, in the State of Florida,

SIGNATURE

Signature, lyped ur.pr‘imad nama of registered agent and titte if applicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

FLATY

47

Lo

9. This corporation,|s eligible’to satisfy its Intangible
Tax filing requirement and elects to do s0.
(See criteria on back)

O

FILE NOW!!! FEE IS $150.00 L.
. After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

. e 5 Aol
- 10, Election Campaign Financing g
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS iN 11 N
TTLE D T elete TITLE O change [ Addition | S
NAME BRAUN, BERNARD NAME =
staeer aooRess | 6025 KINGS GATE CIRCLE STREET ADDRESS 3
CITY-$1-2IP DELRAY BEACH FL 33484 y, CITY-ST-21P , &
THLE D ™ Delete TITLE [ W change [ Addition %
N GOLDFARB, SEYMOUR NAvE GoLDERRE, SPYrIPUR
sTreET ADDRESS | 10008 VILLA RIDGE RD sreeranness | S0 6 r CoRBEL LALL WAy
CITY-ST-21P LAS VEGAS NV 89134 CITY-ST-2P B oYty ggag . 3’3;/;7 ]
| TITLE. T et e — = =T igere T TE T Tt i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
A ciry-stozip CITY-ST-2ZIP
" Tme 3 pelete TITLE ) Change [ Addition
2 NANE NAME
STREET ADDRESS . STREET ADDRESS
CGITY-S57-7ZIP CITY-ST-2IP
TME 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITy-s1-2IP
TITLE 3 celete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

changed, or on an att

. SIGNATURE

13. | hereby certify that the information supplied with this filing does not quelify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver %r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ment with an addr

5, with all other like empowered.

2l

2-gpr () SPr=r5>

TURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayi"na Phone # [4




