-

-"FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPCORATIONS

1. Corporation Name

DOCUMENT# 377 O1l13
MOBvivdom CoRPoPlAT

oo/

FILED
May 17, 1999 8:00 am
Secretary of State

05-17-1999 90062 028 ***150.00

Principal Place of Business Mailing Address
601 BRICKELL KEY DRIVE - 601 BRICKELL KEY DRIVE
SUITE 805 SUITE 805
MIAMI FL 33131 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
f21] 7
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 26) (PO / 82/61"3(/" /‘@'} 54— /327 D] Not Applicable
EI Sulte, Apt. #, et _z_ﬂ Sute. Apt #Oe%- 5. Certifcate of Status Desired O si’;i:;ﬂ?;:nal
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
_1 —2;] m / H m/ L ,: L— Trust Fund Contribution Added to Fees
Country Zip ! Country 8. This corporation owes the current year Intangible
m [.2—51 ;‘ 3 5[ 3/ l;‘ Déﬁ Personal Property Tax. Clves OnNe
9. Name and Address of Current Registered Agent . Name and Address of Now Registered Agant
81| Name
ALLEN & GALEGO H/ len o GALeéo
v 82| Street Address (P.0. Box Number is Not Acceptab,
g%}rgn;gsksu KEY DRIVE o) Berckell, ;9214 DE .
83
MIAMI FL 33131 SwiTe o5 ~
84| City 851 Zip Code
. M IAm ! FL " 8%7%1 -

ions §07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
i State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regnstere]

{0505, Florida Statutes.
. )mﬁu Qv‘ ,Pfféltleu" ok mknw(-xdez,u q]c% 49

11. Pursuant to the provisions,
office or registered agent,
agent. | am familiar with,

SIGNATURE ‘X

(NOTE Registsred Agent signature raq(nrud

Signature, typeq of prrfiad name of registerad agent and fifle f applicable. -
12. Vi OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 o
e v [J DELETE 1A TITLE PSS Richange [ Additon |
nME | T 1.2 NAME oL Ceo — =
STREET ADDRESS 1.3 STREET ADDRESS F.Z(g 1 BRIckElL KeY D ;BE’(J’:. %
CITY. ST-2P +4CITY-ST-2P MNpAm FL Z23) 3/ v
TITLE - . [J OELETE 21TME = ’ W Change [ Additon | C
NAME 22NAME BlIEEeDs Cro
STREET ADORESS swEtamiess| (pos AL R ELL Aey DI #¥0s
CITY-ST-2IP . 2 4CITY-ST-ZIP M1ame , Fo B3] 2]
e ] DELETE 31 TME =< [iChange IR Additon
NavE ZNAME Bo BT . M. Alisn —
STREET ADORESS NSRETOORESS | ] BLlcredc AKesy DE S
CITY-ST. 2P 34.CITY-ST-29 Yealh e XD . =22 3)
me ] DELETE 11TME i ClChange [ Addition
NAME 4 2NNE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 4ACITY-ST-ZP
TE [J DELETE S1TME []Change [ Acdmon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.§T-2P 54 CITY-ST-2P
TME [ DELETE 6.1 TME [OChange [ Addivan
NAME 5.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST-2P 6.4 CITY-5T-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplama s apriual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation of tha-fecgivér or trustee empowered to executs this report as required by Chapler 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or ondn Attathment wilnan address, with alt other like empowered.
u/gﬂ//sq A5 -39~ 335D
T [ ET)

Dayuma Phone #

SIGNATURE:

PIPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

'Y RV AYS




