FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000026458

1. Entity Nare

MOBILEVEST, INC.

DO NOT WRITE IN THIS SPACE

FILED
02 APR 18 A 8 L3

SECRETARY OF STATE
TALLARASSEL, FLOE

2. Principal Place of Business 3. Mailing Address
1122 Coney Island Ave.| 1122 Coney Island Avel.
S.uile. AplL #. elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Suite 214 Suite 214
City & State City & State 4. FEI Number Applied For
Brooklyn, NY Brooklyn, NY 59-3382592 Not Applicable
Zip Country Zip Country - . $8.75 Additional '
11230 USA 11230 USA 5. Certificate of Status Desired (] Fos Requirecl! tona
7. Name and Address of Current Registered Agent
Name .
DO NOT WRITE BT oo
Stnieﬁﬁlfreﬁ é PyOS Brg {d%nébéartis Not Acceptable)

IN

THIS SPACE

&
I[&'allahassee

SIGNATURE

Brian Court

e purpose of changing ils registered office or registered agent, or bath, in the State of Florida.

ney

&~ d—o2

SngmtlmeMssL AV 53 (= - S — Hansialing) DATE
7 -

January 1 - May 1 Fee is $150.00

10. Election Campaign Financing $5.00 May Be

i VAR v IS Imamoi
R csoting GO Ky o 855000
S 'd req back ) 0 Amended UBR is $61.25 Teust Fund Contribution. | Added to Fees
{See criieria gt back} Make Check Payable to Department of State
1. / OFFICERS AND DIRECTORS
TImE 1 p /D TITLE
NAME A. D, MANDELBAUM RAME
STREET ADDRESS 1 2 2 STREET ADDRESS
n
CITY-ST-2Ip B%OOkg_j\?neyN%s%?ggoAve #214 CITY-ST-IiP
TITLE - TITLE e ] L% -
D SOODOS2Sanss
NAME Gerald Schwebel AAME
SRETARSS 1 1122 Coney Island Ave #214 STREET ADDRESS
CITY-ST-2IP Brooklyn . NY 1 1 2 3 O CITy-ST-2IP
TITLE THLE
NAME NAME .
STREET ADDRESS STREET ADDRESS
crv.s1.29 iy 5120 DO NOT WRITE
TITLE TITLE
- - IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby ceru’fg that the information supplied with this fifing does not qualify for the exem,
is report or supplemental report is true and accurate and

indicated on t

attachment with an addr

SIGNATURE:

5, with all other like empowered.

Sfetanton) met. , Gerald

ption stated in Section 119.07(3){i}. Florida Statutes, | further certfy that the information
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 feceiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

v

SIGNATURE AN| PED OR PRINTED NAME OF SIGNING OFFICER

R DIRECTOR

Schwebel q,h
I

Daie T oaywe Prono #

CEFFOMB (12/01)




izl

CSC
>

072100000032

536538

8735A

REFERENCE
AUTHORIZATION
COST LIMIT
-ORDER DATE : April 18, 2002
ORDER TIME 3:46 PM
ORDER NO. 536538-005
| 8739A

CUSTOMER NO:

Jonathan Shepard, Esqg

CUSTOMER :
Siegel Lipman Dunay & Shepard,

Suite 8

5355 Town Center Road
Boca Raton, FL

01

33486

ANNUAL REPORT FILING

NAME : MOBILEVEST,

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

CERTIFIED COPY

— XX

CONTACT PERSON:

PLAIN STAMPED COPY

LORI DUNLAP

INC.

EXT#1111

EXAMINER:
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