G e g 1 e L

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra 5. Mortharn Apr 09 1998 8:00am

CORPORATION
Secretary of Stata

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecret ary Of State

DOCUMENT # 333(;02 (0)

. Corporation Name

MABRA, INC.
Principal Place of Businass Mg AdGess “IIlmI ||| Iml ||m||||| ||I|I’|" lml I‘l" |||I| I’I" Ill" Il"
169 E. FLAGLER ST. 169 E. FLAGLER S7.
SUITE 820 SUITE 820
MIAMI FL 33131 MIAMI FL 3313 DO NOT WRITE IN THIS SPACE
uUs us 3. Date Incorporated or Qualified
09/30/1991
2. Principal Place of Business 2a. Mailng Address 4. FEl Number Applied For
24 26 650285553 Not Applicable
Suite, Apt. #, elc Suilo, Apl. #, etc. » ) $8.75 Additional
;] ) 6. Cerificate of Status Desirad O Fee Required
Cily & State City & Stale 6. Election Campaign Financing $5.00 Mmay Be
23 E Trust Fund Gontribution O Added 1o Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
m z_ol ?o] Personal Property Tax due June 30, O ves O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FERDIE, ANSLEE R. 8] Name
717 PONCE DE LEON BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 215
CORAL GABLES FL 33134 83
84| City FL |es Zip Code

11. Pursuant 1o the provisions of Sochons 607.0502 and 6071508, Florida Stalules, the above-named corparation submils this statement for the purpose of changing I8 registered
office or registered agont, or Lath, in the: Stats of Florida Such chango was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamitiar with, and accept the obhgations of, Section 607 0505, Florida Slatutes.

SIGNATURE et e e e e e e e e
Signature. typud o prnted narn: of oot a3 anad tlle il appboakitn (NOTE  Registered Agent signature reguired when reinslating) DATE
12. OfF IGE RS AND OIRI CTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TIE 0sT B 19 TNLE BET T Change [ Addition
NAME SIMON, DANIEL 12 NAME SiroN, DANEL. | _
STREET ADDRESS 36-NE-1-8T#708 1 staeeT pokess | J 6 E. FLAGLER ST. #920
co-st-2¢ MIAMI FL . vorv-stze | NITAXsE , FL. 33/3)
LE oP [J oELeTe 2EME DP [ “change [ Addition
e RIKMAN, SHAUL 2w RIKMAN, SHAUL
STREET ADDRESS 96-NE-1-67-4708 23 STREET ADDRESS | ) 9 & FL As LER sT # 920
CITY-51- 2P MIAMI FL o 2apmvestze |V FAMT , FL HIIZ) - -
TLE [T oELETE 31TMLE " : [ change [ Addition
RAME 32 NAME
STREET ADDRESS 33 $TREET ADDRESS
|_ciry-s1-2¢ 34 CITY-5T-2IP
e -7 DELETE 41THLE [T change [T Addition
RAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
GITY- 5T- 2P 44 CITY-5T-2P
THLE 7 oeLeTe 51 TITLE (] crange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- §T-21P 54 CITY-ST-2IP
TITLE [T oELeTe 61 TITLE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 64 CITY-$1-2IP

4. | hereby cerlifz thal the irformation supphiod with this libng doos not gu
indicated on this annual report or suppiemental annual roporl is true
officer or director of the corparation or the roceiver o, truslegampo
Block 12 or Block 13 if changed, o

y for the exemﬁtion staled in Section 119.07(3)(i), Florida Siatutes. | furlher certify that the information
d accurate and that my signature shall have the same legal effect as it made under oath; that | am an
rred 10 exacuta this repor as required by Chapter 607, Florida Statutes; and that my name appears in

ool Qi 4397 WS-373-( 71 R

SIGNATURE:

CR2E034 (10/97)



