FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT o DErARTMEN —
CORPORATION A ) o e Mar 16, 1999 8:00 am

Katherine Harris
ANNUAL REPORT

Socretry of St Secretary of State
1999

DIVISION CF CORPORATIONS 03-16-1999 90135 050 ***150.00
DOCUMENT # Pgg000022714

1. Corporation Name

M & A BUSINESS VENTURES, INC.

(RS AN

DO NOT WRITE IN THIS SPACE

'_mal Place of Business -Mamr;g Address
2085 NORTH POWERLINE RD  STE. 2 265 NORTH POWERLINE RD. STE. 2
POMPANG BEACH FL 33069 POMPANO BEACH FL 33069

3. Date Incorperaled or Qualited
2. Principal Place of Business 2a. Mailing Address - 4. FEI Number Applied For
21 é _‘S ~05/ 7 é QY Not Applicable
Suite. Apt #, etc, . $8.75 additional
5. Certifcate of Status Desired [H} Fee Required
City & State { 6. Election Campaign Fihancing I $5.00 May Be
23 2s—| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
251 I;g_! Personal Property Tax. (Oves  [Ono

10, Name and Address of New Registered Agent

Name
Aey OZ(ERCIN
82! Sireet Address (P O. Box Number is Not Acceptable)
NS5 N LBl e D, T4 2

" rmpne_fapcy FL7%07 |

Hidns 6070502 and 607.1508. Florda Statutes, the above-named corporation submits this statement for the purpose of changing s registered
”in the Sigte of Florida. Such change was authonized by the corporation's board of directors 1 hereby accept the ayenl #5 registered

Foca the obfigations of. Section 807.0505. Florida Statutes. -
7 DS
2 A

g. Name and Address of Current Registered Agent

BLACKE, LAWRENCE E
3326 N.E. 33RD STREET
FT. LAUDERDALE FL 33308

CRZE034 (11/98)

ot R Er R A Byl ucfle (MOTE Reqisiefed Aqent mgialure roquired when rensiatingl DAT
'6% ~ 13, ADDITIONSICHANGE S 10 OFFICERS AND DIRECTORS IN 12|
‘5 i 1 DELETE 11TIE [JChange [ Additon
OZGERCIN, ALEV 12 NehE
streeTacoress| 2085 N. POWERLINE RD. STE. 2 13 STREET ADDAESS
£ITY-ST-2IP POMPANO BEACH FL 33069 V4 CITY-ST-ZP
[ DELETE 24 TITLE [JChange  [)Addiion
NAME 22 NAME
STREET ADDRESS 2 3STREET ADDRESS
CITY-ST-2P ) e ___ Jerascwvestze
TILE [ pELETE 1T [(change {7 Additon
NAE 32NANE
STREET ADDRESS 32 STREET ADDRESS
CITY-5T- 2P o 34 CITY-S7-21P ]
THLE T DELETE S1TITLE [JChange [ Addton
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADORESS
GITY-5T-2IP 14 CITY-§T-2P
TITLE [ ] DELETE 5 TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5315TREET ADDRESS
CITY-SE-2IP 54 CITY-8T-ZIP
THLE _TJ oeLeTE BITILE i [Jcnange L] Addition
NAME : £ 2 NAME
STREET ADDRESS § 3 STREET ADDRESS
CITY-ST-2IP —— 64 CITY-ST-21P
14. | hereby cerify that the informettsd supgligh wi b #q dodg not qualfy for the exemption stated in Section 118 07(3}1). Florida Statutes | further certify that the information
indicated on this ann y report if true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directoraf the corpgra g o empowered to execute this report ag required by Chapter 607, Florida Siatutes Jand that my name appears in
Biock 12 or Blo 2 an @ddress, with all other like empowered.
2 K)
SIGNATURE: bE 05 M/ﬁ
) msg GF SIGNING GFFICER OR DIRECTOR D?l’ / ‘/ Daytm= Phone # -



