FILED

2003 FOR PROFIT CORPORATION Mar 05, 2003 8:00 am
UNIFORM BUSINESS REPORT./UBR) Secretary of State

DOCUMENT # P990001 05548 03-05-2003 90095 011 ***150.00
1. Entity Name
A-1 MOBILE MR, INC.
Principal Place of Busingss Mailing Address
6067 HOLLYWQOD BLVD €067 HOLLYWQOD BLVD
22 202
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #. etc. Suite. Apl. 8, etc. [ CHECK HERE IF MAKING CHANGES
T
City & State City & Slate 4. FEI Numb i Applied For
65-6%@ Not Applicable
Zp Country & Country 5, Certificate of Status Dasired (] $8.75 Addltional
Fee Required
8. Name and Addreas of Current Reglstered Agent 7. Name and Addreas of Nsw Registered Apent —
o ’ ) Name = = L ) ) .- . e —_ . R
ROUSSO, E Sireet Address (P.O. Box Number is Nof Acceptable)
2875 NE. 191ST STREET
PH 3A .
AVENTURA FL. 33180 & Gity FL | 2o Coce
8- The above namad entity submits this staterent for the purpose of changing ils registered office or registereq agant, or both, in the State of Florida. ¢ am familiar with, and accept
the obligations of registered agent. : '
&
SYENATURE £
[ Sgratne. vped or panted name of tegisierad apent angd L i agpticable. {NOTE: flag Agent sigrature required when ek G DATE
- .
PR FILE NOWII! ‘FEE 1S $150.00 ; 9. Election Campaign Financing $5.00 May Bo
B After May 1, 2003 Fee will be $550.00 J Trust Fund Contribution. Added to Fogs
Make Check Payable to Florida Department of State ’
10. . OFFICERS AND DIRECTCRS : l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne PST O derete TRE [ Charge  [J Aduikion 8
P SO0TO, ANGEL L A 2
sTree aoosess | 4200 NW 16TH STREET SUITE 305 STREET ADDRESS 3
crv-st-oe | LAUDERHILL FL 33313 CITY-ST-Zip 3
TTLE VPD O Delete TmE Ochange [ Addninn—’ g
NAME SOTO, ANGEL L NAME
STREETADDRESS | 4200 NW 16TH STREET SUITE 305 STHEET ADORESS
orv-si-ze [ LAUDERHILL FL 33313 ° CITY- ST-7P
| TITLE — f—— TEETEeTTE s - [paet e~ s e e 4 o am m mm ae (O Change [ Adaition
HaME - SRS ... S N — - - —- e e -
STREET ADDRESS "]~ e T STREET ADDRESS : -
CITY-$7-21P . . ;___ e ) P P S SEAS 2
me ' O petete TImE - O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST- 210 - CITY-ST-21P
TiLE O Doete TIE [J Change [ Addition
NAME NAME
STAEET ADORESS SPAEET ADORESS
CiTy-S1-20 Cry.-ST-0p
TIMLE L Detere e (] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-5T- 2P . CITY-5T- 2
12. | heraby certify that Ihe intormation supplisd wilh this filindg doss not qualily for tha exemplion stated i Section 1 19.07(3)(i), Florida Statutes. | furthar certify that the information
indicated cn this report or supptemental report is true and accurate and thar my signatura shail have the same ‘egal effect as if made under oath; that ! am an officer or director
of the corporation of the receiver or frustee empowered (o execule 1his report as required by Chapter 607, Florida Staiutes: and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmen! with an address, with aft other like empowered;
v/
Al A T -
SIGNATURE: _ > 7Z= el SEREFH P = it 3
Datw

NATUAZ AND TPPED OR PRINTED MANE oF #iMING OFFICER OR DIRECTOR Daytrme Prone *

L S —




