DOCUMENT # 209213 FILED

1. Entity Name

MOBILE VILLAS, INC. Jan 09, 2001 8:00 am
| Secretary of State

Principal Place of Business Mailing Address 01-09-2001 90008 043 ***150.00

3951 N FEDERAL HIGHWAY 5815 PONCE DELEON BLVD
30CA RATON FL 33487-1643

80
CORAL GABLES FL 33148

S R TR AR

Ml

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59'0864378 Applied For
Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENDER, HARRY K, ESQ T Street Address (P.0. Box Nurmber is Not Acceplable)
Tt re: 0. bOX mber 18 NO CC
5915 PONCE DE LEON BLVD. 58 v oP
CORAL GABLES FL 33146
City FL | Zip Code
8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signaturs, typed or printad nama of registered agent and title if apphcabls. {NOTE: Registerad Agent signature required whan reinstating) DATE
. Thi fon Is eligi isfy i i WH! F X ) N .
B i o™ | iora¥ 1,201 remwilpagasbon | " ESCInCamoain Fancng 85,00 ey 8o
9 Te ' ’ X Trust Fund Contribution. 0 Added to Fees
{See criteria on back) W] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31 =
T ST O Delete e O Change [ Addlon | S
NAME BENDER, GEORGE C NAME e
streeT apokess | 5915 PONCE DE LEON BLVD STREET ADDRESS 3
CITY-ST-2IP CORAL GABLES FL CITY-§1-20P it
o
TITLE P 1 pelete TITLE [JChange [ Additien g
NAME BENDER, HARRY K NAME
staeet sooress | 5915 PONCE DE LEON BLVD STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-5T-2IP T
TITLE {1 Delete TITLE [JChange [ Additicn
NAME - o NAME
STREET ADDRESS STREET ADDRESS : - -
CITY-ST-7IP CITY-$T-2IP
TMLE O Delste TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-2P —_T
TILE {7 pelete TTLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP . CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIry-$T1-2IP
13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as il made under oath; that | am an officer or director
of the corporation of the receiver or Trustee empoyered o exacule this report as required by Chapter 807, Florida Stalutes, and that my name appears in Block 11 of Block 1211 =:
changed, or on an attachment with an addres th ali other like empowered.
ﬁ 74 / / ﬁar,law -e3®
SIGNATURE: A’ (L -

SIGNATURE AND TYPED GA rlﬁED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Pncne #




- Mochmend 0 =-
O+ 209212 -
BENDER, BENDER & GHANDLER, P A. B‘(mowo .

ATTORNEYS AT LAW R

5915 PONCE DE LEON BOULEVARD 1834 MAIN STREET ..
CORAL GABLES, FLORIDA 33148 SARASQTA, FLORIDA 34236 —_
(305) 662-1133 (941) 851-1503 —
TELEFAX {305) 662-4462 TELEFAX {941) 95!-1309

HARRY K, BENDER P

GEORGE C. BENDER -
) oral Gables
JAMES R. CHANDLER, Il CO REPLY TO:

January 3, 2001

Division of Corporations

Uniform Business Report Flhngs .

P.O. Box 1500 - . _ - __~_m-“'
Tallahassee, Florida 32302- 1500 S

Re:  Moabile Villas, Inc.

Dear Sir/Madam:

Enclosed please find the:executed UBR form for-2001 aiong with the $150.00. ﬁlmg fee. If
vou have any questions, please do not hesitate contact me.

Very truly yours,

yor 2

HARRY K. BENDER, ESQUIRE

HKB/be
Enclosure




