| |
FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am é

DOCUMENT #  P02000055583 Secretary of State

1. Entity Name 03-17-2003 90698 040 ***150.00 )
MOBILI INTERNATIONALE, INC.

Principal Place ot Business Mailing Address
4319 NORTHWEST 35TH TERRACE 4319 NORTHWEST 35TH TERRACE : i
GAINESVILLE FL 32605 GAINESVILLE FL 32605 AR . .
2. Principal Place of Business 3. Mailing Agdress H"“Ill “l IIMI “l“ "”I |||“ "' “I" |l||| ||m ||||‘ 'l’" Im '"'
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
Oy-367331 cf Not Applicable
Zip COUJE A( 4ip Coultiy/ S A 5. Certificate of Status Desired ] gg.g; lﬁ:’ed‘;ﬁ""a‘
B 6. Name and Address of Current Registered Agent ~ " 7. Name and Address of New Registered Agent
Name
HARLD A, ) IwseW
SPIEGEL & UTRERA, PA. RV A
resl Address (P.C. Box Number is Not Acceptable) /
1840 SW 22ND ST. Y314 wolThHives? 3T TEM4ct
4TH FLOOR .
MIAMI FL 33145 City ] zi
a CAl vV L FL | *%& o~

8. The above named entity submits this statement for the p rpzfse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

the obligations of regigtered ageny, /
2{ ) < l11lo
SIGNATL : -3 [} 3

fa, typed or printed name of registered ilgent E?l! title if appiicable. (NOTE: Registered Agent signature raequired when rginstating) DATE
3,

A
FILE NOWII! FEE IS $150.00 ) - .
Ater May 1,2005 Foe wil be$3500 ® SecionCampaiin s $5,00 oy oo
Make Check Payable to Florida Department of State '

* 10, QOFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TIMLE PSTD [ elete TITLE - O Crange [ Addition | &
NAME LINDEN, HAROLD A NAME =

* sTreet aooRess | 4319 NORTHWEST 35TH TERRACE STREET ADDRESS g
CITY-ST-2IP GAINESVILLE FL 32605 CITY-5T-7IP g
TITLE [ Delete TITLE [ Changs [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2IP
TIMLE — e 1 Dslete ME- — S T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE O delete TITLE [D Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IP
TIMLE ] Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS . ) . STREET ADDRESS
CITY-8T-2iP . ’ : L - CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing doés not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! furlher certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | ar an officer or director
of the corporation or the receiver or trustee empowersd to execute tbfs report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap address, with ali othér like epipbwered.

LRED 3 5 [os

CER OR DIRECTOR Dats Daytima Phone #

SIGNATURE:




