Yt
2002 UNIFORM BUSINESS REPORT (UBR)

2111

FILED
Mar 28, 2002 8:00 am

DOCUMENT #  POO000007295

1. Entity Name

MOBAR HOLDING, INC.

N

Secretary of State

02-11-2002 90176 043 ***150.00

Mailing AddreSy”
PO BOX 970122

Principal Place of Business

PO BOX 70122
BOCA RATON FL 33487

BOCA RATON FL 33497

I

2. Principal Place of Business 3. Mailing Address

o

Suite, Ap1. ¥, sic. Suite, Apl. & etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
Mm Nat Applicable

i Zi .

Zip Country P Countey 5. Centficate of Siatus Desred [ $6-75 Addiiona!
Faa Required
5. Name and Address of Current Reglstered Agent = 7. _Name and Address of New.Registored Agent—— —

- R [ Name
AVI, HANAN BEN Streel Address (P.O. Box Number is Not Acceptable)
1725 AVENIDA DEL SOL
BOCA RATON FL 33432

City

FHZip Code

8. The above named entity submits thi

hanging its registered office or registered agent, or both, in the Siate of Florida.

’ . > H
SIGNATURE Hanan I@an/:? ) "/ (3lpz
Signatung, Tepad or Drintaa name of registered agevy and (e if applicabla. [NOTE! FibQisiaind ADaM £iQnanws raguied whm renslating} DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiting requirertont and elects 10 do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contelbution, Add.ed Io Feyes
.+ (See criteria on back) Make Check Payabls to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - !
me D O petete e Domnge [ Addilon | 5
HAME AVI, HANAN BEN NAME £ ¥
smeeranoress | 1725 AVENIDA DEL SOL STREET ADDRESS é .
CITY-57-2P BOCA RATON FL 33432 cITY-$1- 2P W !
TIE [ pefete TITLE DCichange [ Addition 5 ‘
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§7-7P CITY-SF-2P
TME - 3 Delete TINLE - D) Change [ Addition
HAME NAME
STREET ADDRESS SYREET ADDRESS
Towistpe T | T T T T T T s e s sy T T A - -1 3"
TmE {7 Delete e CdChange [ Addition l
NAME NAME l
STREET ADDRESS STREET ADDRESS !
GiTY-S1-DP CITY-ST-2P
e (7 petete ME CJchange [ Addition !
NAME NAME ]
STREET ADDRESS STREET ADDRESS !
CITy-ST-2P CrY-ST-2P ]
WILE 1 Delate TIME O Change  [] Addition :
HAME HAME |
STAEET ADDRESS STREET ADGRESS i
CTY - S1-2P CIFY-ST- 2P i

13. 1 hereby certity that the information supplied with this liling does not quality for the exemption stated in Section 119.07({3)(), Florida Stalutes. | further certity that the information
ingicaled on this raport or supplemental report is true and accurate and thal my signature shall have the sama lagal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; end that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

S GAATURE- REGUIRED™

Jfislpa.

SIGNATURE:
SIGNATURE

TYPED Of RRINTED NANE OF 51GMING OFFICER OR DIRECTOR

2Ll Saal




