FILED ;
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR) Jan 21,2003 8:00 am
DOCUMENT # V68952 Secretary of State |
1. Entity Name 01-21-2003 90542 044 ***150.00
A.A. MABRU, INC.
Principal Flace of Busingss Mailing Address
1771 BLOUNT ROAD 1771 BLOUNT ROAD
#214 #214
POMPANO BEACH FL 33069 FOMPANO BEACH FL 33069
2. Principal Place of Buginegs 3. Meulmg Addre
(721 Bloont RJ ’%)ounJr fd
i@““e ApL #, elc. _"gﬁf‘,# O] CHECK HERE IF MAKING CHANGES
City & Slate ity & State 4. FE! Number 5 035 Applied For
om(}amc 6bﬂuc,lr\ A TL oynPan? @CO\ c[n_,_ FL 6 5656 Mot Applicable
Coun Zg | Counyr. - ' $8.75 Additional
Eb D b ﬁ Jé Pr ‘g O b 0’ JSA 5. Cerlificate of Status Desired )] Fee Required
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
[ —— N ——_ e e L N P e B T —
MABRU, ALAIN Alain Habrv
M Street Address (P.O. Box Number js Not Anceptable)
1771 BLOUNT ROAD x4 loon
lfg::PANO BEACH FL 33069 ‘H: 14
ity Zip
oM G Ne B(’,ﬁ Q,I/L FL .%0.29067
8. The above named entity submits this statemert for the purpose of changing its registered office oﬁregislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisiered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
1 )
ﬂF“;uE NOV:..! I::EE llS“$150.2g o 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wiil be $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
e D {7 Delste TLE O change [ Addition _S_
NAME MABRU, ALAIN NAME ‘ =
steer aooaess | 1771 BLOUNT ROAD #214 STREET ADDRESS 3
crv-srze | POMPANO BEACH FL 33069 oITY-51-2P S
TME [ Detete TITLE [JChange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
=TILE —_—e <[3-Balstex FMMLEte em e e, o oo o[ Change- [ Addilion. |
NAME : ) NAME
STREET ADDRESS . STREET ADDRESS
! CITY-ST-2P CITY-ST-7IP
TITLE [ Delete L O change [T Adgition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete THLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-217

12. | 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 supp
of the corparation or the re
changed, or on an attachmgh

SIGNATURE:

(<1503

ental report is true an ¢ nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empo (@) is report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
an addres otheplike efrjpowered.

q5y-95¢-7R8%

SIGNIRUHE AND TYPED OR PRINTED

SIGNING OFFICER OR DIRECTOR

Date Daylima Phone #




