2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000052860

MAB CONSTRUCTION SYSTEMS, INC.

Principal Place of Business

1580 SAWGRASS CORP PARKWAY
SUITE 130

SUNRISE FL 33323

us

Mailing Address
11450 NW. 2157 COURT
PLANTATION FL 33323

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 22,2003 8:00 am
ecretary of State

04-22-2003 90039 044 ***150.00

NS RATRIRIR v

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65‘08587 44 Applied For
Not Apphcable
Zi Country.— - e - Zip .. oz -Country oo Ce FS . -- :
P euniry B ouniy 5. Certificate of Status Desired [ $8.75 additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BERNAL, MIGUEL JR
11450 N.W. 21ST COURT
PLANTATION FL 33323

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printdd name of registerad agent and tide il applicabia.

(NOTE: Registerad Agent signaturg required when reinstating)

DATE

¢ FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9.

Election Carmpaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10.° OFFICERS ANDG DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

T PD O Dekete TLE [Jchange  [=3 Addition
NAME BERNAL, MIGUEL JR. NAME

sTReET aD0RESS | 11450 N.W. 21ST COURT STREET ADDRESS

CITY-ST-2IP PLANTATION FL 33323 CiTY-ST-2IP

TIME 1 Dalate THLE l [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P _ e e e I B 2 T S

TITLE 3 Celete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TILE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§7-21P I CITY-5T-2P

TILE 1 Delete TITLE ] change  [] Addition
NAME F NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TTLE 1 Delete TILE [ Change [ Addition
NAME NAME

STRECT ADRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-21P

12. | nereby certify that the infermation suppligdlwith this fslmé;
indicated on this report or supplemental rpdrt i

of the corporation or the receiver or lrustde ﬁi
3

A otHer

& empowered.

foed not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ccufate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed to pxedluite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- SR-b R

iz e
o 1

Daytime Phona #

LY ok I i

LB8SEE0

AY

CR2E034 (10/02)}



