FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P94000073447 Secretary of State
05-01-2003 90353 045 ***150.00

1. Entity Name

RAHAL MOBIL, INC.

Principal Place of Business Mailing Address
100 SQUTH SMORAN BLVD INTERNATIONAE PROFESSIONAL SERVIGES CORP
WINTER PARK FL 32792 2813 § HIAWASSEE RD. #104
ORLANDO FL 32835
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, ic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3270907 Not Applicable
Zip Country 7ip Country 5. Certificate of Status Desired | $8'75 I-\.dditicmal
Fes Required
—_._.5. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent.. . ..
' Narne
HAHAI" Al Street Address (P.O. Box Number is Not Acceptable)
100 SOUTH SMORAN BLVD
WINTER PARK FL 32782
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
‘v;_' Signature, typed or printad name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

it ay 4, 2003 Feg will be $550.00 5. Eecton CarpngnFinancng_ $5.00 My
WMake Check k Payable 1o Fiorida Department of State rust Fund Lontribution. edtoFees
10. o . OFFICERS AND DIRECTORS  EiP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE.. D [ Detete TITLE O change ] Addition
NAME RAHAL, ALl HAME
sreeT anDreEss | 400 SOUTH SEMORAN BLVD STREET ADDRESS
om-si-z | WINTER PARK FL 32792 CITY-ST-21p
TME - O elete TITLE (JChange  [C] Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZP CITY-ST-2P
TLE [ Delste TITLE Ochange [ Addition
NaME | e L I W ) o — — -
STREETADDRESS | STREET ADPRESS
CITY-$7-21P CITY-ST-2IP
TIME [ pelete THLE [] Change [ Addition
NAME NAME
STRELT ADDRESS . STREET ADDRESS
CITY-§7-2IP CITY-ST-7IP
TITLE ' O pelets TITLE [ Change  [] Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIE O pelete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-21P

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation ar the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like smpowered.

R (3 /47/ ,QJ%/ Yrs-2.3

NATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICBR OR DIRECTOR Cate Daytime Phone #

SIGNATURE:

AV PBELLLO

CR2E034 (10/02)



