2003 FOR PROFIT CORPORATION

DOCUMENT # P97000003070

UNIFORM BUSINESS REPOAT {UBR)

1. Entity Name

MBRS, INC.

'Principal Place of Business Mailing Address

561 SILVER LANE 581 SILVER LANE
BOCA RATON FL 33432 BOCA RATON FL 33432

2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, etc. Suite, Apt. #, etc.

FILED
Apr 11,2003 8:00 am
ecretary of State

03-31-2003 90200 041 ***150.00

T B

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For
mma Not Applicable
e Counlry ap County - s.'Cerliﬁeat oS Désied  [J 9575 Adttional
Fse Required
6. Neme and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agent
” EF '”H 'E : EE o T R s e ety = g T _I:J_EI?\E - A T AR T T e = T A T ——— = e
LA ‘e Street Address (PO, Box Number is Not Acceptable) |
343 ALMERIA AVENUE -» :
" CORAL GABLES FL.33‘3‘?;.;‘
. : , City Zip Code
s . FL]

its registerec office or registared agent, or both, in the State of Florida. | am famitiar with, and accept
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* INOTE: MMM!{QPP‘IIW_M@_IM)V

DATE *

R
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Ay

~ FILE NOWI» _F'EE IS $150.00
‘After May 1, 2003 Foe will be $560.00
Make Check Payable to Flofida Department of State

4

8. Election Campaign Financing
Trust Fund Conwlbution.

$5.00 May Ba

O  Addecto Poes

of the corporation or the rece.

changed, or on an attachmentAvith an address, with all other Ilke empowerad.

SIGNATURE:

or rustee empoweared to executa thi: ep I ap

10. . - - " QFFICERS AND DIRECTORS - -1 ADD-IT|ONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TIE PD s [1 pelsts TIRE [ Change [ Addilion g
NAME VAN ARKEL, PIETER NAME Z
smeeT AZoRESS | 581 SILVER LANE STREET ADDRESS §
orv-s1-2¢ 1 BOCA RATON FL 33432 Cry-ST-21P a
TME $ O Delets e [ Crange (] Addition g
NAKE VAN ARKEL, CAROL ANN HAME
sthees apoRess | 581 SILVER LANE STREET ADIRESS
cr.sT-o0 - |BOCA RATON FL 33432 ciry-§1-29
TME O pelete TLE O Change [ Addition
NAME =1= ERE L S S o FOWRER- R R R _NAME S PR e J—
STREET ADDRESS ‘ STREET ADORESS
GY-51-29 CITY-S1- 2P
TWILE O petss TMLE Dlchage [ Addition
NANE MAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P . EITY-S1-7P
LE t O petes. - TLE : Ochangs O Addition
NAME . . NAME
STREET ADDRESS - STREET ADORESS
CiTY-ST-2P . o — CHY-ST-2P .
L . O pele L Clchnge [ Agditon | =
DA S ! e S
STREETADDRESS | -7+ ¢4 S o ) ; STREET ADDRESS
omrstze  f T T e CITY-S128_ N J
12. 1'hereby certify tnat the Information sufplied wilh this filing does B qualiy | action 119, 07%3)(1) Florida Statutes. | further certify that the information
indicated on this regort or suppl ntal report is trua and accurate Bqd thaj mysignature shal! have the same legal effact as if made under oalh: that | am an offlcer or direcior

required by Chaplter §07,

Florida Statutes; and that my name appears in Block 10 or Block 11 if

-

Daytime Fhone #
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