2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

AV 2ZE95E0

DOCUMENT ¢ P99000106485 ecretary of State
1. Entity Name 04-22-2003 20039 045 ***150.00
MAB IMPORTS, INC.
Principal Place of Business Mailing Address
1580 SAWGRASS CORP PARKWAY 11450 NW 2 CT
SUITE 130 ) PLANTATION FL 33323
I IR RGO
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, et. Suite, Apt. #. ete. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE} Number Applied For

Not Apglicable
650998438
Zip Counury p Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent——— ~«— - | = = == ™=""" "7 -Name and Address of New Registered Agent
Name

VILLANUEVA, CARLOS J Street Address (P.O. Box Number is Not Accepiable)

75 VALENCIA AVE

STE 400

CORAL GABLES FL 33134 ‘ City FL | &P Code

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 Flerida. | am familiar with, and accept
the obligations of registered agent. .

.

SIGNATURE
s Signaturs, typed or printad name of registered agent and titls if applicable. {NOTE: Registered Agant signature raquired when reinstating) DATE
FILE NOW!! FEE 15 $150.00 9. Election Campaign Financing $5.00 May Be
& After May 1, 2003 Fee will be $550.00 Trust Fund Centribution, a Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [J Change  [J Addition
NAVE BERNAL, MIGUEL A JR NAME
STREET ADDRESS | 4700 SW 30 ST STREET ADDRESS
CITY-$7-2P DAVIE FL 33314 CITY-ST-2IP
TMLE 7 Delete TILE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-sT-2IP
TITLE L. —— . ClDelete - - . [J.-TmLE I L e i [JChange  -[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-7P
TITLE O pelete TITLE [ Change 7 Addition
NAME NAME
STREET ADORESS I STREET ADDRESS
CITY-ST-7IP ) CITY-ST-ZIP
TLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP m CITY-ST-2IP

12. | hereby cerlify that the information suppifed
indicated on this repoert or supplemental fegq
of the corporation or the receiver A trustpe
changed, or on an attachment withia

g/and gecyfate and that my signature shail have the same regar effect as if made under oath; that | am an officer or dlreclor
=g to $xefiute this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Block 11 if

ke empowered.
REQUIRED J{ gles 4-Son a3

SIGNATURE AND TYREETCA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR a[e T Daylime Phore #

SIGNATURE:

CR2E034 (10/02)



