| FILED
2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000087717 Msi{rﬁa%,‘?% lf gtg?eam

1. Entity Name

MAHS TEXAS, INC, 05-17-2001 91065 001 *1,861.25
Principal Place of Business Mailing Address
5300 NO. POWERLINE ROAD 5300 NO. POWERLINE ROAD
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33909 g 01 0

s o rwrammll ||| DT

Suite, Apt. #, elc. Suite, Apt. #N:. & . w DO NOT WRITE IN THIS SPACE
$300 wet fine

City & State v & Siple 4. FEINumber  6§5-0728191 Aplied For
A o F ‘ Not Applicable
Zp Country 3 3 Country 5. Certificate of Status Desired O $8.75 Additional
0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BEGE y K Street Address {P.C. Box Number is Not Acceptable)

5300 NO. POWERLINE ROAD ~ s

FORT LAUDERDALE L 33309

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agant and titla if applicabla. (NOTE: Ragistered Agert gignature reguired whan reinstating} DATE
. s ok . 1"
9. Ihlsfgf}rporallc?n is ehglb\ce; tC; satnsfyéts Intangible . FiLE :I?‘g(;m FFEE IS-HSJ 50-0500 00 10. Election Campaign Financing $5.00 May Be
ax \Img r.eqwrement and elects 10 do so. fter MAY 1, ee will be $550. Trust Fund Contribution. O Addad to Fees
{See criteria on back) Make Check Payable to Department of State
1. {QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P O Delete TITLE [ change [ Addition
NAME BEGELMAN, MARK NAME
staeer aboress | 5300 NO. POWERLINE ROAD STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL 33300 CITY-ST-2IP
TITLE S [J Delete TITLE O change [ Addition
NAME ZOBEL, ROBERT NAME
sTreet AnDress | 5300 N POWERLINE ROAD STREET ADDRESS
orv-si-ze | FORT LAUDERDALE FL 33309 oiry-s7-2°
TITLE [ pelete TITLE (I change  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZP
ITLE 7 belete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP GITY-ST-2P
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gity-$7-2IP CITY-ST-2P
TITLE [ pelste TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP BITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 of Block 12 if
changed, or on an attachmentuith an address, with all other like empowered.

SIGNATURE: AP /g&r-/- B bt 3/8_/&0

F SIGNING OFFIGER OR mnsmo Daytima Phona #

[Fr~JF o0

CR2E034 (10/00)



