'FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

! PROFIT SRR FLORDA DEPANMENTDS STATE |
CORPORATION ii 4 Sandra B, Mortham

ANNUAL REPORT . i Secretary of State
1996 %/ DIVISION OF CORPORATIONS

DOCUMENT # S38514 (3)

1. Corporaton Name

MBD ENTERPRISES, INC.

R — IMERAEN

Frincipal Place of Business Mailing Address

RSN

3. Date Incorporated or Qualified 3a. Date of Last Report

03/18/1991 08/20/1995

12257 SW 120TH CT. 12257 SW 129 CT.
MIAMI FL 33186 MIAMI FL 33188
us us

3. Prncpal Place of Boasinoss - ﬁjéail\.ﬂalllng Address 4. FEI Number Applied For
Al e 65-0257765 Not Appiicable
Suite L el U #, etc. ' . iti
Suite, Apt. 4, ete | Suite, Apt. #, etc 5. Cortificate of Status Desired 0 $B.75 additional
[?,?,l,,, ) ] o 27] Feoe Required
~ Ciy & Sate | City & State 6. Elsction Campaign Finanting O $5.00 May Be
23!, R ) 21;1 Trust Fund Contributian Added o Feas
| __ Country | . P | Country 8. This corporation has liability for intangible tax under s 199.032,
L24J S 2;1 N 29]_ ) 30] Florida Statutes [ ves ONo
T 7 g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
B1| Name
BOHRER, SANFOHD L. 82| Street Addross (P.O. Box Number is Not Acceptable)
2601 S. BAYSHORE DRIVE
ROOM 1131 83
M'AMI FL 33131 B4| City FL lasl Zip Code

I 14, Pursuant @ the fiswsions of Seclions 607. 0502 and B07.1508, Florda Stalutes, the above-named corporation submits this statement for the purposa of changing Hs registared office
or registared agent, or both, in the State of Flarida. Such chan%e was autharized by the corporation's board of dreclors. | hereby accept the appoiniment as regisiered agent. tam
familiar with, and accept the abligations of, Section 607 0505, Horida Statutes.

SIGNATURE R e e e e . .
Lo ,S,"{L"f'i ',:uﬁm £ b | rwanee oF regndereel ggent A J/n»'zlu it 2y gt M4OTE Fegetereo Agent sigrature requined whien reinslat ng! DATE fl’?
L1 ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 a
e 1] [ DELETE 1ATHLE ] Crange  [] Addition =
HaAdE DRESNICK, JIMMIE 12 HAME §
kit | ADIRESS 12257 SW 120 CT 13 STREET ADDRESS e
I MIAMI FL 1.4C0Y-51-2IP o
[ DERETE 2 1TIME [J Crenge [ Addtien |©
22 NANE
SIREE® AORESS 23 STAELEF ADDRESS
ot L ) 24CY-ST-7IP
it [] DELETE 3 1TIE [ Crange ] Addition
Kshi 32 NAME
STHEF I ADDRS 55 33 SIREE] ADORESS
LIV SRR ) ) 34CIY-5T-2P
TIE {] DELETE 4.1 ILE [ Change {7 Addition
NAk 42 NAME
SIEFET AL UPESS 43 STREET ADORESS
CDHY-SLAE o e . 44CNY-S1-2IP
TILE [ DELETE 5 1TIILE [ change [} Addition
HAME 5.2 NAME
SIREE | ACDIRESS 53 STREET ADDRESS
CUYST AR L m B 54 CHTY-S1- 2P
ni.F ["1 DELETE & 1TITLE [ Change [ Addition
HaNi 62 NAME
SR 1 ADRSS 5.3 STREET ADDRESS
| o181 2w 64 CY-50-21P

14, | diy hergtry cerbly thal the mformation supplied wilh this filng is voluntarily furnished and does nol qualify for the exemplion stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the infornation indicated on s anmual repart or supplemental annual report is trua anc accurate and that my signature shall have the same legal effect as it made under
oath; thal | a'n an officer or drectar of tho © on or the receiver o trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name
appears in Hlock 12 or Blogk 13 e or on kin attachment with an address.

SIGNATURE: _ ' Y B o (3p)B30SM

$1GNAXURE AND TYPED DR FRINTED NAME OF SIGNING OFFICER OR DIRECTO T T T T T T T G

Date




