FILED
2003 FOR PROFIT CORPORATION Jun 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR f
DOCUMENT #  P97000031155 Secretary of State

1. Entity Name

MBA GROUP, INC.

Principal Place of Businass Mailing Address UYAYUNUY
3838 48TH AVE -SOUTH 3888 48TH AVE SQUTH
SAINT PETERSBURG FL 33711 ' SAINT PETERSBURG FL 33711
2. Principal Place of Business 3. Mailing Address “lmll, !" m'“ll" ""I |||“ II’" ||||| "m ‘"N “lll I"I“'” 'II, '
Suite, Apt. #, atc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65"0838367 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
= FALCK, MARK Do oo S — =L ISirét-Adtiress (PO Box- Number is NotAcceptable) . e — - T
3888 48TH AVE SOUTH

SAINT PETERSBURG FL 33711
) City FL | 2P Cove

‘k
L

B. The*above named entity submits this Statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obqg}tlons of registered agent.

2

SIGNATURE;

.+ { Signatura, typed or printed nama of registered agsnt and titls it applicable (NOTE: Registered Agent signaturs raquired when rainstating) DATE

e e S e ————
h : Trust Fund Contribution. O Added o Fees

Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PM e 7 nefete TILE PN KChange [ Addition
NattE FALCK, MARKD ;.. + NAE FALCK Mmalk D,
sTReer ADDRESS [ 1478 AVON LANE #14; STREET ADDRESS | B pycau Hpn Ave. Sow:u
crv-st-zp - | NORTH LAUDERDALE FL 33068 CITY-ST-TIP <4t _%[5“'; i( eqL E ‘55-7 i
TME O petete TITLE ' [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TLE ) [ petete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OY-sT-ZP 1 - - - -l . . CITY-S7-2IP

=TT — e i peteter e R ITLEET= L e e [} Change = Addiion |
NAWE , NAME |
STREET ADDRESS STREET ADGRESS
CITY-5T-27 CITY-5T-7P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [ change [ Additicn
NAME ' NAME
STREET ADDRESS . [l STREET ADDRESS
ciTy-ST-2IP CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusipe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Bleck 11 if
changed, or on an attachmeant with an glidress, with all other I} powered.

SI G N ATU R E: SIGENR(‘AI:%P;IEI:;ME‘ OF .SIGNlN.:Z HI{E’EEIETDR s l 1'[03 ngi)vjq S -6m g

LY

AV 9BLISHD

CR2E034 {10/02)



