2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AA. MABRU, INC.

V68952

Principal Place of Business

231505 SANDAL FOOT PLAZA DR.

Mailing Address

231505 SANDAL FOOT PLAZA DR.

177 Bloun Rf"*cl

FEd

P8 201

BDCA‘RATQN'.FL 33428 BCCA RATON FL 33428

us us ”l
2. Principal Place of Business 3. Mailing Address

>loond P\cl

Y

#iteﬁ\p{. #L.rc.

FILED
Aug 08, 2002 8:00 am
Secretary of State

(08-08-2002 90090 013 ***150.00

A TR

DO NOT WRITE IN THIS SPACE

City & State — City & State 4. FEl Number Applied For
O v DearnD (bebgcb\ \ 'l' L- POY'Y\ po. MO r_))eC\Ct’\ ' ?L 65-0355556 Not Applicable
Zip Country Zip ! Countr - ) 8.75 Additional
33 06 C‘ . 330 6 CI JS 5. Certificate of Status Cesirad 1 gee Hequirec; ienal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et o~ - Name A,\c,\-\v:\ﬁ — . M O\La,l‘.u,ﬁqﬁ»_‘ mem s e
"MABRU, ALAIN Street Address (P.O. Box Numbar is Not Acceptable)
23150 SANDALFOOT PL DR
#201C 1731 Oloont RS ¥ 21 Y
BOCA RATON FL 33428 i FL

@omp&ﬁﬂ

B ench % o0eq

8. The above named entity submits this statement for the purpose of changing its registered office or reg‘{stered agent, cr both, in the State of Flerida.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable.

(NCOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its' Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!H FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e D O Detete THLE e , O cheange [ Addition
NAME MABRU, ALAIN NAME Mabru , Alai M
STREETADDRESS | 23150 SANDALFOOT PL DR #201C smeeTanoress | 1231 hlo vt M # 214
cm-si-»__| BOCA RATON FL 31428 s | Pornpane  Heack, FL 33069
TILE [ celete TITLE ' [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2P
TMLE R T Delete e Olchange [ Additian
NAME NAME ) N - e
== SiREET ADORESS | - T 7T 'STREET ADDRESS T
CITY-ST-2IP . CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME :
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

of the corpaoration or the recetver or tr
changed, or on an attachment withaay

SIGNATURE:

=ga empowaered to

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and aggurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
port a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

fecute this r

g-2-0%

Date Daytime Phone 4

UV LY TR

CR2E034 (9/01)



FOR PROEIT_ CORPORAYIO

UNIFORM BUSINE

REPORT (UBR) .

DOCUMENT

1. Entily Name

FVEIL
A.A. MABRL TwC.

/23935

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3. Mailing Addres;

iO\m'\ RO{MJ

i

1717 l6uni Road 171
Suite, Apt. :l; ech[ Suite, A;t:t !L eltiF DO NOT WRITE IN THIS SPACE
® 1 ‘
& Steta ity & Stat . FE{Numbe Applied For
om (pﬂ.no p.\_eu c(n p‘ . k:(;no @-cc..n‘r\ -F"] {g fum..or’gs 45 LY 6 Not Applicatie
er 3 &q S-l'LL Coum{n,.-) 'S . Z'P/g&;écl X 112 COUWS §, Certificate of Status Desired O l?eaezasq l‘:i‘fa‘g“""a'
2l s L : - o it e Tt o}t cpreeem e 7. Name and Address of Current Roegisterod Agem&f-ﬁ—-b:%"" =
— .-wa—"-"-_'—‘—‘:'_;—f B . Name .. e - - [
, Blaia Mabews
'e'ﬁN GT—WRETE Streel Address (PO x Numbey is cceptable)
d
IN THIS SPACE ERar e
- a1y |
& v Vow ove b eno [Becch L | $%% 64

i
¢

8. The above named entity submits this statement for the purpose of changing its registered office or regnstered agent. or bath, in the State of Florida,

4
-

SIGNATURE
. S

REture, Typea of primad name of regisiensd agent and [ if applcabls.

{NOTE: Regrsiered Agani signature /equansd when relnstating)

DATE

9.” This corporation is eligibie 1o satisfy its Intangible
Tax tiling requirement and elects lo do so.
{See criteria on back)

January 1-- May 1 Fee Is $150.00
After May 1, Fee I8 $550.00
Amended: UBR Ia $61.25 .
Make Check Payable to Dopartment of Stata:

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

CRZE034B (12/01)

of the corporation or the receiver or liystes smpowered/io exgcute
attachment with an address, with all ofber like empo‘?er §

7

SIGNATURE:

11. QFFICERS AND DIRECTCORS .
TE “PresrognT TTLE
N LATR) M BRI e
STREET ADDAESS I Blen ?Z.J #21 . STAEET ADDRESS
crv-1-2° Pompane desch F133064. $122 | sz
TMmE ’ TME
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-51- 2P
TLE TTE
o NAME o = = 0 SUL e A S e e e e
STREET ADCRESS : STREET ADDRESS
s |, — . Y Mot B _DO-NOT-WRITE. —— ——
TILE TIMLE
o ot IN THIS SPACE
STREET ADDAESS STREET ADDRESS
CIvY-ST-2P CAY-ST-2P
THLE TILE
HAME NAME
STREET ADDARESS STREET ADDRESS
CITY-S1-29 Ciry-S1-2P
TITLE TLE
NAME NAME:
STREET ADDRESS SFREET AUDRESS
Cmy-ST-2P CITY-ST-2IP
13. : hereby certify that tha information supplied with this filin 3 does not qyallly for the exemption stated in Section 119, 07;13)0) Florida Statutes. | further certify that the inlormation
ndicatad on this report or supplemantal report is true an urate affd that my signature shall have the same legat effect as if made under oath: that | am an officer or director

is report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or on an

U4-95¢_7557

It

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phane §




