'

2000 UNIFORM BUSINESS REPORT (UBR) jff FILED

DOCUMENT # 209213 Feb 07,2000 8:00 am

1. Entity Name
MOBILE VILLAS, INC. | Secretary of State

02-07-2000 90045 007 ***150.00

Principal Place of Business Mailing Address

6951 N FEDERAL HIGHWAY
BOCA RATON FL 33487-1643

nwvwanrzii

T 5% % doLeonBoc) . IHAEANESIMEIBEAR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

_ 0 Q
City & State (-fly & State l @)a b ]e% | K 4. FEI Number 59'0364378 ;:g:::?)c:)::arble

Zp Country épa 1(1[ u f—ﬁmry 0 Q 5. Certificate of Status Desired O ?g,-;gnﬁ:jeddmonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name . 7 —— .
BENDER’ HARRY-K'“ESO . ST ‘ Street Address (P.O. Box Number is Not Acceptable)
5915 PONCE DE LEON BLVD.
CORAL GABLES, FL
33146 City FI { ZrCode

8. The ahove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registarad agent and title if appltcable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation Is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ; . o
0. Elect Fi
Tax filing requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 ection Gampaign Financing 0 $5.00 May Be
g Trust Fund Contribution. Added to Fees
(See criteria on back) > Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE §D ' 7 Delets e IS Tnge [ Addition
e BENDER, GEORGE C e @égg e C. Bendler 7 oy e
stReeT ADDRESS | 5915 PONCE DE LEON BLVD sweersooeess | S5 1S Fon (E,s_ de (Con -
o-s1-2¢ | CORAL GABLES FL sz | Qora [ Gables, AL 331¥¢
TITLE VD [ Detete TITLE P [kchange ] Addition
NAME BENDER, HARRY K KAME Har g k. %@{Jd er 0o
sweer soovess | 5915 PONGE DE LEON BLVD sweEveess | S 1S Poip) de_ (een Jlvd Fed
ory-s-2¢ | CORAL GABLES FL CITY-ST-2P e
HILE O Detete TILE o [ Change ) Addiion
NAME NAME -
STREET ADDRESS STREET ADDRESS
T i Bl o C —— - I e - T R - ~f s - - — e T e
CITY-81-2P CITY-ST-2IP
TITLE - O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-57-7P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P _ CITY-57-21P S
TITLE [ belste TLE [T change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-7iP

13. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation of the receiver of rusies,empowared to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 11 or Block 12 i
changed, or on an attachrment with an agigfess, with all other like empowered.

SIGNATURE: __SIGAR JOA A T 2y frar)asiu53

SIGNATUREMNDTYPELYDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale A Daytime Phona #

CR2E034 (9/99)



