2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MABRA, INC.

S83602

Principal Place of Busingss
169 E. FLAGER ST

Mailing Address
506 SOUTH DIXIE HWY

SUITE 820 HALLANDALE FL 33009
MIAMI FL 33131 us
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, slc.

FILED

Mar 27, 2003 8:00 am

Secretary of State

03-27-2003 90088 009 ***150.00

IR RN EGTM B

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65-0285553 Not Applicable
Zp Country Zp Country 5. Certificate of Status Cesired (| ?g'ggﬁid;mna‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name . _ —

FERDIE, AINSLEE R. Street Address (P.O. Box Number is Not Acceptable)

717 PONCE DE LEON BLVD

SUITE 215 ‘
CORAL GABLES FL. 33134 City FL [ 7w code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

- "the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registerad agent and title if applicabla.

{NOTE: Regisiered Agent signatura requirad when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campalgn Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

(37

warur

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTQRS IN 11 -
TMLE DP , O pelete TMLE [ change ] Addition g
NAME RIKMAN, SHAUL: NAME =]
strecr aDDRESS | 189 E FLAGLER ST #9200 STREET ADDRESS 3
CITY-ST- 2P MIAM! FL 33131 CITY-ST-2IP 2
THLE [ Delete TITLE [Jchange [} Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2P CITY-S§T-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ pelete TTLE [J change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
THLE [ pslete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [] Delete TITLE (O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
12. | hereby certify that the information supplied with this filing does not gualify fophhe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accuratefind thayfny signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trugle® empowered to excgltgfthi #rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a7 afdress, with all othegHt d.
, 035503 Y- WS- IR

SIGNATURE:

Date

Daylime Phona #




