2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MOBERK CORP.

343440

Principal Place of Business

701 BRICKELL AVE.
SUITE 1600
MIAMI FL 33131

Mailing Address

701 BRICKELL AVE.
SUITE 1600 .
MIAM! FL 33131

2. Principal Place of Business

9 LS KVENWE

ailing Address

W Bl Ave

Suite, Apt. #, etc.

FILED
May 20, 2002 8:00 am
Secretary of State

05-20-2002 90087 014 ***150.00

T M G A

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.
SUATE (203 wte QW (ftﬂ_\, )
City & State City & State 4, FEI Number Applied For
Mot BEACH, FL ML, 65-0583713 Not Applicable
Z‘P RIS Country i T3 [} Countm n 5. Ceriificale of Status Desired [ fg'gesq Q:Ld;“c’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ==+ T ——m T e e T T o - - Name——~ -— - - N T e -
CORPORAT'ON SERVICE GOMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code

v

SIGNATURE

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

Signalure, typaed or primed nama of registered agent and title it applicable.

(NOTE: Registerad Agent signalure required when reinstating)

. DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing réquirement and elects to do so.
(See criteria on back)

FiLE NO‘W!!! FEE IS $150. 90
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. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TITLE VPD [ Delete TINLE [ change [ Addition :5_
NAME SIEGEL, BARBARA L HAME &
sTreeT apoRess (5500 COLLINS AVE., STE. 1203 STREET ADDRESS §
crv-st-7r (MIAMI BEACH FL 33140 CITY-ST-21P o
TITLE SD 7 pelete TITLE [ Change [ Addition 8
NAME LEHMANN, SARA ANNE NAME
staeeT ADDRESS (5500 COLLINS AVE., STE. 1203 STREET ADCRESS
cr-sT-zP (MIAMI BEACH FL 33140 CITY-ST-2IP

CIME e o s e am e - O Deles Q. MME e e - ; [ change [ Addition |
NAME - ’ T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ Delete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [] Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

changed. or on an attachmenjgith an

SIGNATURE:

13. | hereby certify that the information supplied with this filing dces not qualify for the exanption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowﬁred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ress, with all, ot

like empowered.

:‘::w " 5}%,4, AV E /en/m AN

1// oo 2.

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate” Daytime Phane #




