- FILE N%lvi‘:%ﬁlﬁa %EE éﬁ%ﬁ 18%8 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 24 1 99 8 8 O O am
CORPORATION Sandea B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Corporation Name 4
MOBERK CORP.
201 BRICKELL AVE. 1 BRICKELL AVE.
SUITE 1600 SUITE 1600
MiAM FL 3311 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_03/24/1969
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21] 28] 650583713 Not Applicabla
ite. Apt. #. etc. Suite, Apt. #, etc. i
1Sulte pLw. et uie. ApL T et 5. Cenificate of Stetus Desited  [] $8.75 Addiional
xn E;l Fea Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution D Added 1o Feas
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;l 29 30 Persanal Property Tax due June 30. Oves BNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
HUDSON, ROBERT F JR. 81| Name
701 BRICKELL AVE. 82| Stwal Addiess (P.O. Box Number 15 Not ACcaptanie)
SUITE 1600
MIAME FL 33131 8
B4| City FL 85! Zip Code

11, Pursuant to the provisions ol Sections 607 0502 and 6071508, Florida Statutas, the above-named corporation submits this staternant for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda Such change was autharized by the corporatian’s board of directors. | haraby accept the appointment as registered
agent. | am famiiar with. and accesx the obhgations of Section 607.0505, Florida Siatules.

SIGNATURE o
Signature: typed of proted air e ol megetered apnn and kel applicable (NOTE" Regrterad Agant signature reguired whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TLE PD “KJ DELETE 11 TMLE [Jchange [ Addition
NAME LEHMANN, MANFRED R 12 NAME
smeeranoness | 500 COLLINS AVE., STE. 1203 1.3 STREET ADDRESS
CITY-§1-2IP MIAMt BEACH FL 33140 140y -8T-2P \
TITLE VPO [T cELETE 21 TILE [T Change L] Additien
NAME SIEGEL, BARBARA L 22 NAME
sweetaooness | 5500 COLLINS AVE., STE. 1203 2.3 STREET ADDRESS
CITY-5T-2F MIAMI BEACH FL 33140 2 40ITY-51-21P
TLE ~5D0 and President [mBEE 31TME [ Change [ Addition
NAME LEHMANN, SARA ANNE 32 NAME
swreeraoness | 5500 COLLINS AVE., STE. 1203 3.3 STREET ADDRESS
CITY-5T-21 MIAMI BEACH FL 33140 3.4, LITY-5T- 2P
TmE LT ceLeTe 41 TMLE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ty -5T- 2P 44 CITY-ST-2P
ML T DELETE 51TITLE [dchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADCRESS
CIlY-ST-2P 5.4 0ITY-ST-2P
TME - TT DeLETE 61TMLE [JChange L Addition
NAME 62 NAME
STREET ADDRESS 3 STREET ADDRESS
CITy-51-21P 64 CITY-5T-2p
14, | hereby cerlify that the information supplied with this fiing dees not qualify for the exemption stated in Section 118.07{3Xi}, Florida Statutes. | further certify that the information

lemental annual repor is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an
the recaiver gr trustee empowered 10 axacute this repon as required bﬁChaptT‘fO?, Florida Statutes, and that my name appears in
on an attach with an addr Anne Lehmann, President

indicated on this annual report or sy
officer or director ot the corporatio
Block 12 or Block 13 f changed,

1L ATIIDE. p (305)866-0194

CR2E034 (10/97)




