FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

ANNUAL EEPORT

PROFIT FLORIDADEPARTMENT OF STATE
CORPORATION Sahdrs B, Wertham
Secretary of State
DIVISION OF C%PORATIONS

DOCUMENT # 555579

FILED

Jun 04 1998 8:00am

Secretary of State

1. Corporation Name
M.B.R. INTERNATIONAL, CORP.
Principat Place pf Bueiness Mailing Address
6405 NW 36 ST. #107 SAME
MIAMI, FL 33166 3. Date Incorporated or Qualified |3a. Date of Last Report
JAN 8, 1997 N/A
2. Principal Plage of Buslness 2a. Mailing Address 4. FEI Number Applied For
2 E| 65-0292086 Not Applicable
Sutte, Apt. ¥, elc. Sulte, Apt, &, efc. ] $8.75 Aadditional
'ﬁl -—EI 5. Certificate of Status Deslred [:] Fee Requirad
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
22 28 Trust Fund Contribution " Added tn Faes
2ip M Counlry Zip Country 8. Thie corporation has liability for Intangible tax under 6. 188.032,
[24] 2] USA | 28] [30] Fiorida Statutes Yes [X] No
9. Name and Address of Cufrent Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
ELIYAHU NINIO
82| Siraet Address (P.O, Box Number |s Not Acceptable)
6405 NW. 36 STREET #10
83
MIAMI,. FL 33166
B4| City 8] Zip Code

FL

11. Pursuant to the provisions of Sections €

02 ang 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
s authorized by the corporation's board of directors. | hereby accept the appointment as reglstered
Glion 607.0505, Florida Stalules,

SIGNATURE
Signatura, typed or pMmp( registered agent and title if applicable. {NOTE: Registerad Agent signature required whan rainstating) DATE

12, .~~~ QFFICERS AND DIRECTORS _ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e PRWT [ JoELETE 11 TIMLE [Jchange [ _]Addition
NAVE EL HU NINIO 1.2 NAME

streeraboress | 6405 NW 36 STREET #107 13STREET ADDRESS

CITY- 8T 2P MIAMI, FL 33166 14CITY.ST- 2P
me [_JoELeTE 2ITIME [change  [] Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CiTY- §7-2IP 2ACITY- 5T-2IP

TmE []oELETE 3ATmE (Jchange  [JAddition
NAME 3.2 NAME

STREET ADBRESS A3 STREET ADDRESS

CITY- 8T ZIP 34CITY- ST-ZIP

Tme DELETE 41TME Change Addltion
NAME 4.2 NAME 9

STREET ADDRESS 4.3 STREET ADDRESS

CHTY- 5T 2IP 44CITY. 5T 2Ip
TE - 51TITLE ]
N [ JoeLeTE 2 NAE IO | Ch' i : [ ] aadition
STREET ADDRESS /‘\ §3STREET ADDRESS "'Ub{iuﬁ.f"lD_ — | i 1 [l 'J = H flE;

CITY-8T-ZIP S4CITY - 5T- 2IP ***IE“ H“

TME - E1TITLE

NAME [ |oeLese 2 NAE [(Jchange [ Addition
STREET ADDRESS §3STREET ADDRESS \\
CITY-5T-2IP 64 CITY- ST-ZIP \¢

14. 1do hereby cartify thal the information suppliegl
information indicated on this annual repor or b
that kam an officer or director of the corporati

with this filing‘oss not qualify for the examption stated in Section 119.07(3){),
Al annual repor Is true and accurate and 1ha| my signature shall have the same Iagal effect as If made under oath;

Florids Statutes. | further certify that the

Daytime Phone #

e

CR2E034 (9/96)



