FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 14,2003 8:00 am
DOCUMENT # H50418 ecretary of State

1. Entity Name 04-14-2003 90924 047 ***150.00
BBL MOBILE, INC.

Principal Place of Business Mailing Address
14799 SW 176 ST 14799 SW 176 ST
MIAMI FL 33187 MIAMI FL 33187
2. Principal Place of Business Mailing Address | ]||||” |||’ l"” II'" |'|I| “ll' ||“ ||IH Ill” |'|" I‘I” |1|” |}|” .l”
348 Miansla O 395 Mawola KO
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State_ . City & State . 4. FEl Number Applied For ’
M\&M\ S(’r‘mqs ) FL Mg wy S'Iﬂf’ ! ﬂCIS F'Z- 58-2530951 Nol Applicable
Zip Country Country . ) $8.75 Additional
3 '3 I [p (0 §[ (0 b 5. Certificate of Status Desired O Fee Raquired
6. Nama and Address of CUrrent Reglstered Agent 7. Name and Address of New Registered Agent
T — e e e Namg ™ =wmees T e e TE e
CADAHIA, MARY Strget Address {P |_30 N ml er is N Acceptabie}
14799 SW 176TH ST 45 M(N
MIAMI FL 33187
Cit N . 7 . i e
iamt Serngs FL | 3370 &

8. The above named entity submits this statement for the purpese of changing its registered office or registered ager'n, or bo, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

..

SIGNATURE
Signature, typsd or printad names of registered agent ana tills if applicable (NOTE: Registared Agent signature required whan reinstating) DATE
m
AﬂF"[“E N‘IO‘;’ODS ':__EE lﬁli‘l 505%2 00 9. Election Campaign Financing $5_00 May Be
erMay 1, ee will be $350. Trust Fund Contribution. OO0  Addedto Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE (7 Detete I TITLE Ol change (T Addition
NAME OLIN, HARVEY S. NAME
STHEET ADCRESS Y355 NW 41 ST. STREET ADDRESS
CITY-57-2P 1AM, FL. 33168 CITY-5T-2IP
TITLE PSTD. [0 pelete TITLE (dchange [ Addition
NAME FOLEY, WILLIAM havt
STREET ADDRESS | 4799 SW 176TH ST STREET ADDRESS ‘/J Minole OF.
emv-sze MIAMI EL 33187 CITY-5T-2P \ G g'pr, ﬂ&.-\ ]’L .3 3 / e (0
TITLE [ Delete TITLE [ change [ Addition
NAME - - D
STREET ADDRESS : STREET ABDRESS | — - = — . -
CITY-ST-ZIP CITY-ST-2IF
TILE [ Deete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CITY-ST-2IP
TITLE [ pejete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 2P
TITLE [3J Delete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IF CITY-ST-21

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Slatutes. | further certify that the infermation
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or o an attachmerg with an adgress, with er like af

SIGNATURE: ATUEI-REONIRED [-1Y 02 o5 29-¥783

SIGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFIC DIRECTOR Daie Daylime Phone #

LVRPVIYS

CR2E034 (10/02)



