2000 UNIFORM BUSINESS REPORT (UBR) z

1.

DOCUMENT # K75755

FILED
Entity Name May 15, 2000 8:00 am
A 1 MOBILE TECH, INC. Secretary of State

05-15-2000 90316 007 ***150.00

us

Principal Place of Business Mailing Address

12896 _RISCAYNE BLVD - 12856 BISCAYNE BLVD
NO MIAMI FL 33181 —————NO-MAMI-FL-33181-2007- - —

us ' — —

555 o T (MUMIEIRMANRILR

Suite, Agt. #, elc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SvITE 40y SUITE #/0%

City & Stat ; . City & State ™ " 4. FEI Number
A/‘yMaleﬁ"M ) A/y‘ /& fﬁ'M / 59-2951412 Not Applicable

Applied For

. éip%‘ / g / Country U S :Zin 3 / g / Country (/ S 5. Certificate of Status Desired O ff;giﬁ?:;ﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name s
LOLITA  RIVADENEIRR
RIVADENEIRA, ERIC Street Address (PO Box Number is Not Acceptable)

1320 NE. 129 ST
NORTH MIAMI FL 33161 I1>9p ME 119 STREET

Y MPATH MiIg#] FL [ 5% /s/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.
- - A
‘ MWWW O o / 28 /‘2 o0
SIGNATURE - y
Signature, typed or printed name of registered agent and itle it applicable. {NOTE: Registered Agent signature required when reinstating} GATE
|.=9.-This_corporation is_eligible,to satisfy its Intangible |- FILE NOW!!! FEE IS $150.00 ) L
M AN T [ e o e B e 1._10._Election Campaign Financin
Tax filing requirement and elects to do so. AfteF MAY 71,2000 F&WEIWE&O N "“Jﬁzgmoal‘r?buﬂ;n ing. o -~-=—§35d'£ﬁohéae%fh~ -
(See criteria on back) 3 O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TiLE P [ Delete ME W—ﬂﬂ‘%wﬁwdd“m 3
. RIVADENEIRA, ERIC e (2129 3
STREET ADDRESS | 1320 NE 129 ST. STREET ADDRESS | ot . o
or-s-2¢ | NORTH MIAMI FL orv-srzp | AR A r— [ v
14
TTLE . ] Delete TITLE \/ [ Change NAddnion O
HAME NAME LobiThR AIWRDENEIRA
STREET ADDRESS sreromsss |/220 NME /29 ST
CTYST.2p orv-ste | MVORTH MIBMI, Fi 33 /b/
TITLE O Delete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2IP
TITLE OJ Delete THLE [ change [ Addition
NAME : NAME
o STREET A0DRESS STREET ADDRESS
" Cny-§T-2IP ) o CITY-ST-21P
e e & T TITLE ' ) - = T 7T DOchange [ addifon |
NAME HAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

"13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information

changed, or on an attachment with an address, with all other like er;lpowered
D / PIRATL Y2 ; K - i -
SIGNATURE: &% Al : 7/25’/@9"5’ 305-8§72-92223
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Date Daytime Phone #

indicated on this report or supplemental report is true and accurate and that my signature shall have tha same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if




