D
1

SUITE 920

Frincpal Pl

165 E. FLAGLER §T.

FILE NOW: FILING F

PROFIT

CORPORATION
ANNUAL REPORT

1997

EE AFTER MAY 1 IS $550.00

4;j

M, &
e e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saccetary of State
DIWVISION OF CORPORATIONS

i Mang

w0l Busingsgs

MIAMI FL 33131

OCUMENT # SB3602

. Carporatc

MABRA. INC.

0)

Mailing Address

160 E. FLAGLER SY.
SUITE 820
MIAMI FL 331311203

FILED
Apr 17 1997 8:00am

Secretary of State

AR RS

us us 3. Date Ingorporated or Qualified | 3a, Date of Last Reporl
2. Princinal Pace of Dusiness 2a. Mailing Address 4, FEl Number Applied For
Lz‘i o e ;(;\ 65‘0285553 Mot Apphicable
Suite, Apt ¥, cte Suite, Apt #, elc. . iti
| Suile, Apt 4, el | Suite, Apt 4, etc §. Certificate of Status Desired ] $B‘75 Additional
221______________ 27] Fee Required
City & St __ City & State 6. Election Campaign Financing $5.00 May Be
123 o 281 Trust Fund Contribution Added 1o Fees
| L Gouny Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
aa| g 20 30] Florida Statutes Cves [dno
B 9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registerad Agant
FER“E, AINSLEE R. 81| hame
717 PONCE DE LEON BLVD B2{ Street Address (P.O. Box Number is Not Acceptable)
SUITE 215
CORAL GABLES FL 33134 83
B4 City Zip Code

SIGNATLIRE

FL |*

743, Fursunal to the povisions of Sections 607 0502 and 6071508, Florida Statutes, the above-nemed corporation submits this statement for the purpose of changing ils registered
olfice or registered agent, ar botn, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as rogistered
agent | am familiar wan, and accepl the obhgations of, Section 607 0505, Florida Statutes.

Lo Nt Yaresd agent il Bile F afile akto FOTE: Reg stored Ager: signature requirad when réinstaling) DATE
12, "OFFICE RS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
e DST [ oriere ATILE [ change [ Addition
Natsh SIMON, DANIEL 1.2 NAME
s | 36 NE 1 8T #708 1.3 STREET ADDRESS
oy 51 28 MIAMI FL 14 0iTY-5T-2P
T DR [ oELeTe 21TITLE [T Change LT Addilion
hA: RIKMAN, SHAUL 22 NAME
stk aicess | 98 NE 1 8T #708 2. STAEET ADDRESS
Cly-ST AP MIAMI FL 2 ACNTY-ST-2P
AT S R T oe(EiE 34 TILE [JChange [ Addition
K 32 NAME
ST ADDE 33 STREET ADDRESS
ClresT o 34.CITY-ST-7P
R T DELETE 41TITLE ) Change ] Addtion
Niddi 4.2 NAME
STREETALOR S5 4.3 STREET ADDRESS
CiTY-sI A 44 CITY-ST-21P
Twe T B [ DEcETe 5.1 THTLE [Tchange [T Addition
NAMF 5.2 NAME
ST AL, 5.3 STREET ADDRESS
Y512 54 0Ty-5T-2P
Cwe T DELETE 61 ILE [Jchange [ Addilion
NALsE 62 NAME
STKEE ALY &3 STHEET ADDRESS
| omestrr 64 CITY-§T-2P
14. | do hereby cantify that Ine nformalion supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informaion miG
| aen any ofls

SIGNATURE: .

L with an address,

yol Rlw  (-loi7

L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mérdn i

report 15 true and accurate and that my signature shall have the same legat effect as if made under cath; that
slee empowered to execute this repont as required by Chapler 607, Florida Slatutes; and thal my name

¥ INLR P

Dayliee Prone #

CR2EQ034 (9/96)



