2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 303742

1. Entity Name

MOBILE COMMUNICATIONS SERVICE OF MIAMI, INC,

Principal Place of Business Majling Address

%401 NW 106TH ST 9401 NW 106TH ST
STE 111 STE 11

MIAMI FL 33178 MIAMI FL 33178
Us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED

- wwvww il Uy

Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90733 012 ***150.00

[T

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-1 1 1?760 Mot Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
Name
PEDROTTY, JOHN F Street Address (P.O. Box Number is Not Acceptable)
1734 W 84 STREET
_ HIALEAH FL 33014

City

»

FL

Zip Code

the obligations of
r

SIGNATURE

8. The above named gn i

for the purpose of changing its regisiered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Signature {NOTE: Regiitered Agenl signature required when reinstating)

or printed name of registered agent and title it applic&b-{—/

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State ;

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES T0O OFFICERS AND DIRECTORS IN 11

TIMLE PD O Delete NTLE [ change [ Addition
NAME PEDROTTY, JOHN F. NAME

sTReeT A0DRESS | 1734 W 84 STREET STREET ADDRESS

arv-st-ze [HIALEAH, FL 00000 33014 DITY-ST-2IP

TITLE VPD O Delete MITLE [Jchange [ Addition
NAME HARTMAN, PATRICIA NAME

STREET ADDRESS | 19928 E LAKE DRIVE 3TREET ADDAESS

ory-st-ze (MIAMI FL 33015 CITY-ST-2IP

TITLE Po— - - - = Ooelere -~ - TE —— Ehandiintss - - [ Change [ Addition
NAME PEDROTTY, JOHN HAME

STREET ADDRESS [1734 W 84 STREET STREET ADDRESS

cmy-sT-2P  |HIALEAH, FL 00000 33014 LITY-ST-7P

TITLE [ pelete TITLE {1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

TITLE [ Delete WILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21P

TITLE [ oelete TITLE O Change  [] Addition
NAME HLAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

of the corporation or the receiv
changed, or on an attachment

address, Avi

SIGNATURE: ___/ VO A5 s oom ¥, pEbRoTTY

Il ather like empowered.,

2/14/03

12. | hereby certify that the information supplied wilh this filing does net qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the informaticn
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 cath; that | am an officer or director
T-jrustes empowered 10 execule this report as required by Chapter 607, Florida Staluies; and that my name appears in Block 10 or Block 11 i

305-882-1664

szxrune AND TYPED OR PRINTED NAWIE OF SIGNiNTlCEH OR DIRECTOR

Date Daytimi

e Phone #

riw

CR2E034 (10/02}



