2000 UNIFORM BUSINESS REPORT (UBR) , _
"DOCUMENT # F8000006578 CELED

. 1. Entity Name

05774 "

~MOBILINK PARTNERS, INC. . SYRT N
= 00 HAR -8 PHI2: 38
Principai Place of Business . Mailing Address {im STATE
. . Y Faltar]
10960 WILSHIRE BOULEVARD 10960 WILSHIRE BOULEVARD L H]DA
LOS ANGELES CA 90024 LOS ANGELES CA 90024-3702
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
54-1781927 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired $8'75 Additional
’ Q Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, In the State of Florida

SIGNATURE

CR2E034 (9/99)

Signalura, typed or prinled name of registered agent and title if applicable {NOTE: Registered Agent signature requirad when reinstating} DATE
9. This corporation is sligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . C
Tax filing requirement and elects to €0 so. After MAY 1, 2000 Fee will be $550.00 10. Er'j;",fﬂnf,ag"oﬁ'[?b“ugg‘f“’”9 O iﬁ}gqo"g&;fe
(See criteria on back) b4 Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCFO O pelete TILE {Jchange  [] Addition
HAME wOODS, MEL NAME
STREET ADDRESS | 10060 WILSHIRE BLVD. STREET ADDRESS _ _
cmv-sTaP | | 0S ANGELES CA 90024 GITY-5T-7P 400001 70384 ——1
T Ev O oelete TLE =371 ':'."!:!U:%J TRl e Adion
NAME CUNNINGHAM, DONNA NAME kS0 TS kk]153, 7L
STREET ACDRESS | 10060 WILSHIRE BLVD. STREET ADDRESS
CITY-5T-2IP LOS ANGELES CA 90024 CITY-ST-2IP
TILE VS 1 Delete TILE D3 henge [ Acditicn
NAME SAMUELS, JACK D NAE JACK D. SAMUELS /
STREET ADDRESS | 10960 WILSHIRE BLVD. STREET ADDRESS
" CITY-ST-2IP LOS ANGELES CA 90024 CITY-5T-ZIP
TITE COB O Dslste TITLE D change [ Addition
NAME SABAN, HAIM NAME
STREET ADDRESS | 10980 WILSHIRE BLVD. STREET ADDRESS
CITY-ST-2IP LOS ANGELES CA 90024 CIFY-5T-ZIP
TITLE D E% Delete TITLE [ Change [ Addition
NAME CAREY, CHASE NAME
STREET ADDRESS | 10960 WILSHIRE BLVD. STREET ADDRESS
CITY-ST-2IP LOS ANGELES CA 90024 ’ CITY-ST-2IP
TITLE D 3¢ Delete TITLE [ Change [ Addition
NAME ITZKOWITZ, JAY NAME
STREET ADDRESS | 10960 WILSHIRE BLVD. STREET ADORESS
CITY-ST-7IF LOS -ANGELES CA 90024 CITY-ST-ZIP

13. hereby cer‘nfz that the information supplied with this filing does not quakity for the exemplion stated in Section 112.07(3)(), Florida Statwes. | further certily 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 gfficer or director
of the corporation or the receiver or trusiee empoweread to execute thk report as required by 8Q7, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other Ike em o

Bwered.

SIGNATURE: ___ . s




