FILED

2001 UNIFORM BUSINESS REPORT (UBR) Aug 13. 2001 8:00 am
DOCUMENT # V68952 ' Secretary of State

1. Entity Name

A.A. MABRU, INC 08-13-2001 90095 016 ***550.00
. ' .
ﬁ/@i’
Principal Place of Business Mailing Address ~—"
231505 SANDAL FOOT PLAZA DR, 231505 SANDAL FOOT PLAZA DR. C
21 201G 0075235
BOCA RATON FL 33428 BOCA RATON FL 33428
us us
1
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, slc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650355556 Appliec For
Not Applicable
Zi G Zi Countl iti
P ountry P ounry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
I 6. Naime and Address of Cirrent Reglstered Agent’ ==~ ==~~~ . - ~.—~=.. -7, Name and Address of New Registered Agent - .. . =a-r.
. Name
MABRU, ALAIN
Sireet Address (P.O. Box Number is Not Acceptable)
23150 SANDALFOOT PL DR (
#201C
:BOCA RATON FL 33428 | _
& City FL Zip Code
8. Thg above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE. Registered Agent signature raquirad when reinsiating} DATE
v . . . I’ 1, .. 1 '
9. Ihnsfﬁ.orporaugn is elngub!j t(: sa:tzsifygs Intangible AR FILEA;l‘O\Iz\'!L FFEE iSi |$150.50500 10. Election Campaign Financing $5.00 may Bo
ax filing requirement and elects to do so. er M , 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) M Make Check Payable {6 Department of State e ~
L 1 GFFICERS AND DIRECTORS t2, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D ' O nelste TTE [ change [ Addition
NAME MABRU, ALAIN NAME
sTREET ADDRESS | 23150 SANDALFOQOT PL DR #201C STREET ADORESS
crv-s1-z¢ - | BOCA RATON FL 33428 CITY-5T-21P
TITLE [ Delete TILE [J change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
fiITY-ST-Z!P CITY-ST-2iP
TITLE e ¥an 7 ] Deletg 111 Ochange O Adqili_un
NAME " NAME ‘ ST T Tt e rmme T
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Additicn
NAME . NAME
STREET ADDRESS ‘\ - STREET ADDRESS
LITY-81-21p CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP C(TY-ST-Z2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the receiver or trustee empoy gred 1o gkdcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachme it address Qil othgr llke empowered.
| 7]alol
N " “SIG AND TYPED OR PRINTEDL NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phore #

E{F A—]

0622913

«

CR2E034 (10/00)



