FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

COF’DF?(JO[:X;ION FLORIDA DEPAR MENT OF STATE | Apr 26, 1999 8 : 00 am
. Katherine Harris
ANNUAL REPORT oo o S ecretary of State
1999 DIVISION OF CORPORATIONS 04-26-1999 90200 006 ***150.00 _
DOCUMENT #
1. Corporation Name P97000003070
MBRS, INC.
o o AR
581 SILVER LANE 581 SILVER LANE
BOCA RATON FL 33432 BOCA RATON FL 33432
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualifed
01/10/1997
2. Principat I"ace of Business 2a, Mailing Address 4, FEl Nunber Applind For
21 26) 65-0720642 || Not 7 ppiicable
’_1 Suite, Apt. #, etc. E Suite, Apt. #, etc. 5. Certifoate of Status Desired 0 $8.75 Add‘iticnal
22 27 Fee Reqiired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 21!1 _%Trust Fund Contribution Added to Fees -
Zip Country Zip Country 8. This corsoration owes the current year Ir tangible T
24 25 -ZEI 30 Personz! Property Tax. Oves [Cilo
9. Name and Addr:ss of Current IRegistered Agent 10. Name and Address of New Registerec Agent
81] Name
AMERILAWYEH CH RED 8z; st Adel P.O. Box Number i t Ad bl
3419 ALMER'A AVENUE rest Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 fgsr

84| City 85] Zip Ccde
Fl ||

31, Pursuari to the provisions of Se stions 607.0502 and 607.1508, Florida Statutzs, the above-named coi poration submit;; this statement for the purpose ¢f changing its registered

office ol registered agent, or boty, in the State of Flotida. Such change was authorized by the corpora ion's board of ¢ rectors. | hereby accept the app intment as registered &~
agent. | am famiiiar with, and ac sept the obligations of, Section 807.0505, Flcrida Statutes. -
SIGNATUR = I , ;
Signature, typed or printed nar e of registared agent snd title f appiicable. (NOTE - Registared Agent signature requ red whan reinstating} DATE 8 A
12. JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES T OFFICERS /\ND DIRECTOFS IN 12 & =
TITLE PD (] DELETE 1ATME [jChange [ Additon E I A
e VAN ARKEL, PIETER 12w 53
sweeTaooress| 581 SILVER LANE 13 STREET ADORESS g
crv-sizp | BOCA RATON FL 33432 14 CITY-5T- 2P &3
TME S [] OELETE 21TLE ClChange  [JAddtion| O g -,
NAME VAN ARKEL, CAROL ANN 22 NAME
streetaooress! 581 SILVER LANE 23 STREET ADDRESS J
CITY-ST-2P BOCA RATON FL 33432 2. 4CITY-ST-2P i
TME ] DELETE 31TME [JChange [ Addition L
NAME 2.2 NAME
STREET ADDRE 35S 3.3 STREET ADDRESS
CITY-ST-71P 34 CITY-ST-21P
TME (3 DELETE LT TITLE [JChange [ Addition
NAME 4 2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-5T-ZIP 44CITY-5T-2P
TITLE 1 DELETE 51TILE [ClChange [ ]Addition
NAME 52 NAME ]
STREET ADDRI S8 5.3 STREET ADDRESS !
CITY-ST-21P 5.4 CITY-ST-2P :
TME ] DELETE 6.1 TITLE [QcChange [ Addition
NAME 6.2 NAME
STREETADCR 385 6.3 STREET ADDRESS
CY-8T-2IF 6.4 CITY-ST-2IP

t4. | heredy certify that the informz tion supplied wi h this filing does not qualify 1or the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information
indica:ed on this annual report or supplemental annual report is true and ac wurate and that my signa-ure shall have t1e same legal effect as if made « nder oath, that | am an
officel or director of the corpor.monlgnthe rece ver or tnustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thzt my name appears in
o :

Block 12 or Block 13 if changed, n address, with ail other iike empowered P /
i . ol
SIGNATURE: % b(v! 3b7 61\
€ OFFIC ZR OR DIRECTOR DaFE [ Daytme Phone #

SIGNA |




