2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000028615

1. Entity Name , . Secretary Of State

MABRU, INC.
! 05-03-2001 91107 028 ***150.00
Principal Place of Business Mailing Address
2201 N ANDREW AVE 2200 N ANDREW AVE
# #101
POMPANQ BEACH FL 33064 POMPAND BEACH FL 33064
us us
Suite, Apt. #, etc. 7 Suite, Apt. #, etc, OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65"0743129 Applied For
Not Applicable
zZip Country Zip Country " - $8.75 additional
5. Certificate of Status Desired (] Foo Roquired
= = —..6.zName.and Address.of. Current Reglstered Agemt=— -~ ==~ -__|.Ce———ro_ .7z Name.and Addrocs of Mew:Reglslerad Agent===— == _—
- Name
VMIES, PATRICK -
Street Address (P.Q. Box Number is Not Acceptable)
721 S.E. 17TH STREET
FORT LAUDERDALE FL 33316
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This F:'orporatioln is eligiblde tor satisfy;ls Intangibte FILE NOW!‘.;!1 FFEE IS.H$; 50.50;30 00 10. Bloction Campalgn Financing $5.00 May B
Tax fmng r.equtrement and elects to do so. After MAY 1, 20 ee will be $550. Trust Fund Contribution. Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD ¥ Delete TMLE PRESIDENT Jchange [ Addition
NAME MABRU, ALAIN NAME CERTA|V, TLUAM CARLOS
sreer soomess | 7251 W. PALMETTO PARK ROAD stResTAORESs | (633 MW @l AVE APT 6>
ciy-sT-20 | BOCA RATON FL 33433 avstze  |CORRL SPRUWES FL BHB0H
TIILE O Delete mLE VICE PReSIDELT D Change  [WrAcdition
NAME HAME SHUMAMY CGIHEB%EG .
STREET ADDRESS s aooess | 1673 O 41 AVE A
CITY-5T-2 CITY-5T-2IP coenL SPRIVLS FL. ?)?)0?\
me | T T T ‘ " " Ooeete ~~ f e StCEERRY O T [ Change  [@Addition
NAME NAME (EETAIN | JU'A‘U CR €5
STREET ADDRESS SRETAODRESS | L&A MW G AVE  RPT 63|
CITY-ST-7P CITY-S1-2IP coeﬁ(, 402100 FL D30
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

13. | hereby certify that the information
indicated on this report or supp e
of the corporation or the regg&¥e
changed, or on an attachrfie

SIGNATUR

ARt is true arn

52_3_"'““ all other like empowered.

supphed with this filin é; does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
3 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, florida Statutes; and that my name appears in Block 17 or Block 12 if

. Juvan CAQLOS CCE)?.'DHN oy/;,:—/o; q‘i‘{ 9703113

HE AHD TYPED OR PRINTED KAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #

wionI£o

May 03, 2001 8:00 am

CR2EQ34 (10/00)



