"

2001 UNIFORM bUSINESS REPORT (UBR)

DOCUMENT # P99000051 107

1. Entity Name

MOBEL CONSULTING, INC.

Principal Place of Business

2298 NW. BOCA RATON BLVD.. STE. 18
BOCA RATON FL 33431

Mailing Address

2298 NW. BOCA RATCN BLVD.. STE. 18
BOCA RATON FL 33431

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt, #, etc.

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90140 021 ***150.00

%

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'0933231 Applied For
! Not Applicable
Zi 1 Zi i i
P Courniry P Country 5. Certificate of Status Desired | $8'75 Addntlonal
: Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
— e _— s Name - e E
HUIZ HUMBERTO E ,
Street Address (P.Q. Box Number is Not Acceptable)
2298 N.W. BOCA RATON BLVD,, STE. 18
BOCA RATON FL 33431 '
i
. Cit Zip Code
| ’ FL |
8. The above named entity submits this st;atement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printed name of regisiered agent and title if appiicable. (NOTE: Registered Agen signature required when reinstating) DATE
. i
] . e ] "
9. ‘;husfclorporauon is elllglbl: tcl> sz?txstfycl;s Intangible F!:.AiYN?W...1 FFEE %S.“$; 50.!?500 o 10. Efection Campaign Financing $5.00 May B6
ax filing requirement and elects to do'so. d After : 2001 Fee will be $550. Trust Fund Contribution. Added to Fess
(See criteria on back) ; Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TIMLE P ] Delste TE O Change [ Addition |
o
NAME MOJICA, ABEL HAME -
STREET ACDRESS | 3998 NW BOCA RATON BLVD STREET ADDRESS §
ClTY-81-2IP CITY-8T-ZIP
BOCA RATON FL 33431 _\3
TITLE {7 petete THLE [ Change [ Addition E:)
NAME ! NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP | CITY-5T-2Ip
TE . 7 . L i Dt RTTE o . iz e e _;_f_,[lgg_nge LJ:aduition. <
NME — | mn m e m T b = e cwme o7 R NAMET - — e T e e - :
* STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21p
TITLE [ pelete TITLE [3 Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2Ip
L ? 1 Dekete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-I2IP
TITLE [ etete TILE O changs £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the in
indicated on this report ol
of the corporation or {he S
changed, or on an attag

SIGNATURE:

is true an
Hee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
Hid: giss with all other like empoweres

ith this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
accuraté and that my signaluré shall have the same legal effect as it made under oath; that | am an officer or director

Daytime Phone #




