FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

FROMTY FLORIDA DEPARTMENT OF STATE .
S, e | Jan 29 1998 8:00am
1998 D-IVISION OF CORPORATIONS S c Cretal‘y Of State

1. Corporation Name

DOCUMENT # 371237

()

MOBILAIRE MECHANICAL CONTRACTOR, INC.

LR

Principal Place of Business
8438 NW 56TH STREET

Mailing Address

8438 NW 56TH STREET

MIAMI FL 33168 MIAM! FL 33166
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Quaiified )
L 10/13/1970
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 261 59-1372711 Not Applicable
Suite, Agt. #, 2tc. Suile, Apt. #, elc. ) ; ; o
° P 5. Certificate of Status Desired O $8.75 Additional
EI .g?l Fee Required
City & State City & State 6. Election Campaign Financing _ $5.00 May Be
2_3] ‘5‘ Trust Fund Contribution | Added to Fees
Zip Countzy Zip Country 8. This corporation awes or has paid the current year Intangibie
;I El ;5\ ;I Personal Property Tax due Jung30. [T Yes [ No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

MOJICAR, LUIS 81| Name

8052 SW 90 AVE 82| Street Address (P.O, Box Number i3 Not Acceptable)

MIAMI FL 33173 _‘ _
83
84| City FL o5 I’ZP Coda

T1. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, tha above-named corporation submits this statement far the purpose of changing its registered
affice or registered agent, or both, in the State of Florida, Sugh change was authorized by the corporatior’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Sectlon 807.0505, Florida Statutes.

SIGNATURE Slgnature, typed of printed name of registersd ageni and litie it applicable (MOTE: Registered Agont signature reguirad when reinstaling) DATE

12- ~ OFFICERS AND DIRECTORS 13, ZDDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
TITLE FD - L] DELETE 13 TITLE B T " Changz [ Addition
NAME MOJICAR, LUIS F. 12 NAME

smeEtaporess | 3B S W13 ST 1.3 STREET ADDRESS

CITY-87-21P MIAMI FL 1.4 TITY-5T-ZIF

THLE m i} DELETE 23 TME [ Change ™ T[] Addition
NAME MOJICAR, NORMA D. 2.2 NAME

STREETAcORESS | 3435 S W 13 ST 2.3 STREET ADDRESS

QITY - §1- 2P MIAMI FL 2. 4 CITY-ST-ZIP

TTLE [ BELETE 31 TILE ) T Ll Change [ Addition
HAME 3.2 NAME

STAEET ADDRESS 3.3 STREET ADDRESS

CITY- 5§ - 2 34, CITY-S7-21P

TE - U] DELETE 4.1 TITLE T Change [ Addition
NAME 4.2 NANE

STREET ADORESS 4.3 STAEET ADDRESS

CHTY-S7-P 4,4 CITY-ST- 7P

TMLE L_{ DELETE 5171ME 1 Change [ Additian
NAME 5.2 NANE

STREET ADDRESS 5,3 STREET ADDRESS

CITY -ST-2IP 5.4 CITY - ST- 2P

e [ DeCETE &1 TITLE - "I Change  [] Addition
NAME 5.2 NAME

STREEY ADDRESS 63 STREET ADDRESS

CITY-ST-ZIP 54CITY-51-2P

4. ) hereby certify that the information supFIied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that 1 am an
officer or diractor of the-gorporation or the receiver ofNrustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 {c%q{wged. or.0n an att S ;

1

SIGNATURE:

Daytma Phone # Q241036

L~ 1T7-38  25.c95-52 7%

CR2E034 (10/97)



