2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000052860
MAB CONSTRUCTION SYSTEMS, INC.

Principal Place of Business

4700 SW. 30 3T
DAVIE FL 33314
us

Mailing Address

11450 NW. 21ST COURT
PLANTATION FL 33323

2, Principal Place of Business

3. Mailing Address

HYSD P QU

iSB0 Sa.gesss Coep. Pmehm,:

Suite, Apt. #, atod

Sove 130

Suite, Apt. #, etc.

//

FILED
Jun 12, 2001 8:00 an
Secretary of State

06-12-2001 90001 039 ***550.00

AV E

DO NOT WRITE IN THIS SPACE

[

City & State ity &ﬁte . 4. FEI Number 65’0858744 Appligd F
&amﬂ sc¢ ,FL n ‘J"l &N ‘FL, Not Applic
Zip i Country Zip Country o ‘ $8.75 Additional
: . - 5. Cenificate of Status Desired | - N
23333 4 0.Sef o | 33233 [ .(). S} |5 Cereaceiseuete Fee Requred
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
O Name
BERNAL' MIGUEL JR Street Address (P.O. Bax Number is Not Acceptable)
11450 N.w. 21ST COURT
PLANTATION FL 33323
City FL Zip Code
B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
- Signature. typad or printed name of registered agent and title if applicabls. {NOTE: Registerad Agenl signature required when reinstating) DATE
. S . . m
9. This corporation is eligible to satisfy its intanginle FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May
y / Taxflling requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fee:
= (See criteria on back) g Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
Time FD [ Delete TITLE Cchange [ &
A BERNAL, MIGUEL JR. KA
STREET ADDRESS | 11450 N.W. 21ST COURT o STREET ADDRESS
CITY-3T-2IP PLANTATION FL 33323 % CiTY-S1-21P
TILE % - Delete TIILE O change [ Ad
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIme O Oetete TITLE [Ochange [JAd
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete TILE [JChange [ Ac
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-81-2IP CITY-57-ZIP
TITLE [ pelgte TITLE Cchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-87-2IP
THLE [ Delata TITLE [ change [
NAME NAME
STREET ADORESS STREET ADDRFSS
CITY-ST-2IP CITY-ST-2IP
o~

13. | hereby certify that the information supplied with
indicated on this report or supple
of the corporation or the recejyer gr n/&tée g
changed, or on an attachm ith # £5g

SIGNATURE:

all other like empowered.

i5 ﬂ'!ing does not gqualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the informat
éntal report is frue gnd accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or direc
wergd to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock

3/('0,

!SIGNATUR ND TYPED OR P%’TED NAME OF SIGNING QFFICER OR DIRECTOR

Joae f

Daytime Phone #




