FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrelary of State

DIVISION QF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

MOBILI IMPORTS, INC.

Mailing Address

2100 PONCE DE LEON BLVD.
SUITE 11¢
CORAL GABLES FL 33134

Principal Place of Business

2100 PONCE DE LECN BLVD.
SUME 114
CORAL GABLES FL 33134

FILED
Feb 27 1998 8:00am
Secretary of State

(AN B

DO NOT WRITE N THIS SPAGE

3. Date Incorporated or Qualified

07/30/1997
2. Principat Place of Business 2a. Mailing Address 4. FEI Nugber Applied For
21 26 €S~ 079 542 f Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc, " . $8_75 Additional
-2—2-‘ _i'ﬂ 5. Certificate of Status Desired O Fao Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Confribution Added to Fess
Zip Country Zip Country 8. This corporation owes of has paid the culgﬂl year Intangible
m El m ;I Personal Property Tax due Juna 30. Yag [ Ne

9. Name and Address of Current Registered Agent

10, Name and Address of New Ragistersd Agent

Strest Addraegs (P.O. Box Mumber is Mot Acceptable)

ABRAMS. DAVID § ESQ. B1| Name
2100 PONCE DE LEON BLVD. =

SUFTE 111

CORAL GABLES FL 33134 83

84} City

85| Zip Code

FL

agent. | am famitiar wilh, and accept the obligations of, Seclion 607.0505, Florida Statutes,
SIGNATURE

11. Pursuant o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits thls staterment for the purpose of ¢hanging its ragistered
office or regigtered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Bilock 12 or Block 13 if changed, or on an anachmen\w'lih an address.

:ﬁl,k_:(l - f

rr.S3FY BRI _T_W X

Sigratute typad o prrted name of regisiored agent and lille il appircablo (NOTE: Registerad Agent signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS | EE) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSD LT neLere 11THTLE [T change  [J Addition
HAME CASTELLANOS, EFREN 1.2 NAME
staeet anoriess | 2100 PONCE OE LEON BLVD. #111 1.3 STREET ADDRESS
CiTY-81-2IP CORAL GAB'.ES FL 33134 14 CITY-ST-2P
TITLE L1 DELETE 2.1 TITLE LT change 7 Addition
NAME 2.2 HAME
STAEET ADDRESS 2.3 STREET ADDRESS
CoTY-ST-21P 2.4C0Y-§1-21P
TITLE L] pELETE 31 TILE ) Change™ T Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-51-2P 34.CITY-ST-7P
TITLE LT oecere 41 TITLE L Change  T_J Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 4.4 CITY-57-2P
TITLE L1 oELeTe 51TITLE [ change [T Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 5T-2IP 5.4 CITY-5T-Z21P
TLE L] bELETE 6.1 TITLE T Changs — [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Liry-ST- 2P _ B4 CITY-$T-2P
14, | hereby ceriify that the information supplied wih this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual reporl is trug and accurate and that my sighature shall have the same laga! effect as if made under oath; that | am an
officer or giraclor of the corporation or the receaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

) lzu/ﬂo

CR2E034 (10/97)



