FILE NOW: FILING FEE AFTER MAY 1 IS §550.00

" PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000097947 (1)

MABE CORPORATION

Principal Place of Busingss

17021 N. BAY RD.. #612
NORTH MIAMI FL 33160

Mailing Address

172021 N. BAY RD.. #8612
NORTH MIAMI FL 33160-3620

FILED
May 06 1997 8:00am
Secretary of State

TR

3. Dale Incorporated or Qualified 3a. Date of Last Reponl

L _ 12/04/1996
2, Principal Flace ol Business 2a. Mailing Address 4. FEI Number Applied For
2 2] - 03383 Not Applicable
Suite:, At #, elc Suite, Apl. #, etc. . : $a_75 Additional
[-32 J 27] B, Cerlificate of Status Desired i Fee Required
City & Stato | City & State 8. Elaction Campaign Financing $5.00 Mey Be
28] Trust Fund Contribution Added to Fees
__ Country Zip Country B. This corporation has liability fog intangible tax under 8. 199 032,
25] ;;l ;ﬂ Florida Statutes vas [JNo
9. Name and Address of Current Reglsterad Agent 10. Nama and Address of New Begieterad Agent

'COLON, LUZ C

19951 NW B1ST AVE.
° HIALEAH FL 330154861

81| Mame

82

Street Address {P.O. Box Number is Nol Acceptable)

83

84| Ciy

85| Zip Code

FL

11 Fursuant to The provisons ol Seclions 607 0502 and 607.1508, Florida Stalutes, he above-named corporalion submits this statement for the purpose of changing its registerad
ofhice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. [an famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o S §
S oarane Lpnd 0o quintd nacne of rogishited agent and e f apphicabh {NOTE Repistered Apent signature required when reinstaling} DATE —
12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M T DPST T ] DELETE TATILE [T Crange L] Aodition g
HAME DOBOSZ, HERSZ B 1.2 NAME : §
st soorss | 17021 N, BAY RD., #6812 1.3 STREET ADDRESS 8
orv-si-z- | NORTH MIAMI FL 33160 14 GTY-5T. 0 o
wme [JbeLere 21 THLE ¥ Crange L Addition |O
Nkt 2.2 NAME
SHILET AIDRISS 2.3 STHEET ABDRESS
| ry-sreae 2. 4CIrY-S1-2p
e ) [T DECETE 3ITLE ¥ [T Change L Addition
HAME 3.2 NAME
STREE | ADDRESS 3.3 STREET ADDRESS
CIY-51-4F 3.4 CITY-5T-2IP
ETTERE TTorETE TTTIE [dchenge ] Addition
NI 4.2 NAME
SIREED ATXIRESS 4.3STREET ADDRESS \
oy-s1ae 44 CITY-51-21IP I\\\ ,../\
T TT DeLETE 51 7I1LE \)&' 'U\ N [ Cenge [] Addition
NAML 5.2 NAME BQ
SIREET ARDRESS 5.3STREET ADDRESS '
| Breestan 5.4 CITY-ST-2IP
THLE ] DELE¥E BITILE SOO00:2 1 ?38!9 nge 1) Addition
NAME 62 NAME
STREET AUDRESS 63:1REE1 ADDRESS _US’IDS"‘ST”-DI 123-—03?
wex 105,00
Cre-str | 64 CITY-S1-2IP
14, | go hereby conlify that the information supplied with this filing does not qualify for the exemption stated In Section 112.07(3)(i), Florida Statutes. | further certify that the

appears in Biock 12 or Bl

SIGNATURE: ;

I am an officer or director of the Corparation or

informiation indicatod on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal ellect as it made under oath; that
trustea empowered to exacuta this report as required by Chapter 607, Florida Statntes; and thal my name

raceiver

)T ER $2°BER Dobos Z
e TR O RE LD

-

13 if changed, or pn

SIGNATURE AND TYPEG OR FHIWNAME OF BIGNING OFFICEA OR DIREGTOR

Date

[301) a i 0612,



