FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT o FLORIDA DEPARTMENT OF STATE
CORPORATION F 3 Sandra B Mortham
ANNUAL REPORT k Socretasy of Stale
1996 A " DWVISION OF CORPORATIONS

DOCUMENT # S83602 (0)
MABRA, INC.

1, Corporation Name

Principal Place ol Busness B Moilng Address
3 NE 1 ST 36 NE 1 8T
ROOM 708 ROOM 708
MAMI FL 33132 MIAMI FL 33132 . ] B —
3. Date incorporated or Qualified 3a. Date of Last Report
09/30/1991 05/01/1995
2. Principa Place of Busness 2a. Mailng Address 4. FEI Numiber Applied For
21 | b(] c )”- NG LER S B 7»2_§LJ13 9E. FLUNGTR vy - 1 650205553 B Nol Apphoabic
Suites, Apt. #, etc Suite, Apt. #, 8ic . 5 $8 T5 Additional
L. N . 5. Certificate of Status Desired O N )
22] SwE 920 2] SuAT Q99 , Foe Roquired
City & State . Cry & State 6. Electon Gampagn Financng $5 00 May B
- ’ . y Be
szl H \fb\ﬂ \ , f lbn \\!’3 H B 23| H \ﬁ\_‘\l Fl ml Dﬁ 'Irmsl Fured (.J(_mtnl::ut\th F] Added to Fees
7ip Couritry _Ip Country 8. This corporation has liabiity for intangile tax under s 199032,
m "?)’?) \ B 25 29| g })t ?’) i 301 Fiorida Statutes [ ves [OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FERD'E, AINSLEE R. B2l Sirect Ad fress [P.O. Box Number is Not Acceptabis)
717 PONCE DE LEON BLVD )
SUITE 215 83
CORAL GABLES FL 33134 g oy FL 351 T e

11, Paregant [0 the provisons of Sectons 607 0607 and 607 1508, Fiorda Statites, the abave named corporalion submits tis stalement for the purpose of changing its registered office
or regstered agent, or both, in the State of Florida. Sush change was authorized by the corporation’s board of drectors. | hereby accept the appoiunent as regstered agent. | am
farmilar with, and accept the obhgations of, Sechon 6070505, Florda Statates

SIGNATURF _ e L e i _ i
Sk o typsen € fo b Rt ol R e DAY ] W i i N Rbegntorcn Akl Sagtalte few | e wh e [N

12. OFFICERS AN DINFGTORS 3. ADDITIONSCEANGES 10 OF FITERS AND DIRECTONS IN 12

T0LE DSY ’ T [J oeLeTe R ERETT: T o [ thangz [ Addition

NAME SIMON, DANIEL 12 HAME

arerrasoness | 36 NE 1 ST #708 13 STREET ADDAESS

CITY -ST- 2IF MIAMI FL 1407 $T-21

TITLE DP [] DELETE 2 1N0E ) Change [ Additian

NAME RIKMAN, SHAUL 22 NAME

sreerapneess | 38 NE 1 ST #708 25 STHEFT ADDHESS

Clv-57-2P MIAMI FL - 240H1Y-51-2P

TTLE [] DELETE 3ATILE [] Cnange  [] Adddticn

NAME 32 haANE

STREET ADDRESS 33 $TREE ADERESS

Cav-§1-21 34CTY-SI-2IF

TI°LE ] DELETE 41 ILE [ Charge  [7) Addition

NAME 47 NAME

STREET ALORESS 43 STHE ADDRESS

CITY-5T-21P . 44 CITY-37-217

TILE [J DELETE 5 1TITE {7 Change [ Addition

NAME 57 NAME

STREET ADDRESS 5 3SIRELT ACORESS

oY ST 2P B 54001 -81- 0

T-1LE [C] DELETE 6 1Tms [7] Change  [7] Additian

HAMNE £ 2 NAME

STHEET ARDAESS £ 4 STAFFT ADDRZSS

CIrY-St-7m BACIY-ST 2P

14. | do hereby certify tha! the nformatian S.UF.-‘ i Asnished and doos riot"cihahvfy foar the: exernplon stated in Section 1 19.07{3)k). Florida Statutes. 1 farther
certify that the infarmation irdicated on s annua’ ree@ Geplemp Al annua’ report is true and aseurate and that my sionature shal have the sarme legal effact as if made under
oalhy; that | arm an oficer or dretopa ! L Comona c poeiygalt A Trasten empowered to execute his report as required by Ghople 607, Flanda Statutes: and that my name

appesvs in Block 17 ar Block 1Li# 1 altackie #hoan adurenss
CSHAYL QUMA N 909 BB u7a 6 118

ECTOR s e

CR2EQ34 (12/95}




