2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
L ]
DOCUMENT #  P99000066126 ng 053[2002?@203“‘ ’
1. Entity Name ccrciary o ate >
MBA INTERNATIONAL, INC. 02-05-2002 90056 022 ***150.00
Principal Place of Business Mailing Address
Ak se T ot —oo
AVENTURA FL 39150 AVENTURA FL 33180 M XS
PIL DI - e e .
2. Princjpal P\W of Business 3. Mailing Address "T'l h
2\ 5 VE 2o Termce | 3116 NVE 310™ Errace)
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
%ity & State, Citya State 4, FEI Number 5 09 Applied For
6' i ‘ \/rq ) F L— Verﬁu (q i FL_ 6 52415 Mot Applicable
Zip Country Zip, COUO - | $8.75 additional
X fi f -
53 \80 33 \80 %A— 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - e ——— . T ST T . Name —r—=-. = = = T T T -
BLUM, MITCHELL Street Address (P.O, Box Number is Not Acceptable)
r .0, Box Nul i cta
20515 E. COUNTRY CLUB DRIVE, #642
AVENTURA FL 33180
City FL Zip Code
8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litla if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
. o e . m
8. This corporation s eligible to satisfy its Intangible FiLE NOW!!! FEE |S. $150.00 10, Election Campalgn Financing $5.00 May Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. N OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ¢ Delete TITLE D . Bq Change [ Addition | &
wve  |BLUM, MITCHELL : e Blum, mitchel| 3
- -
street anoress | 20515 E. COUNTRY CLUB DR'VE, #0642~ STREET ADDRESS | & § |5" Nﬁ 9\ I O+h ‘chr‘qce, §
crv-sr-zr  |AVENTURA FL 33180 o7 | Avevtura , FL 23180 E:d
TITLE 1 Delete TITLE [(J Ghange ] Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-21P
TINLE [ Delete TILE [ Change [ Acdition
NAME -~ - —— e e e e R HAME- [ e e — - i
STAFET ADDRFSS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
e O delete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-2IP CITY-S57-7IP
TILE J Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
13. | hereby certify that the informaticn supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
Indicated an this report or supplemental report is true and accurate and Lhat 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 trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an addrass, with all other like empowered.
e e | Jigfo2 3es
i ) - -
SIGNATURE: /el n= B e e bell Blum  [/If/o2 335=-9]-1a34
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR “Date f Daytima Phone #




