2001 UNIFORM BUSINESS REPORT (UBR)

FILE

'DOCUMENT # K75755

1. Emnity Name

A 1 MOBILE TECH, INC.

05-04-2001 20083 0

Principal Place of Business

Mailing Address

1999 NE 150 ST 1899 NE 150 ST
STE 104 STE 104

N MIAMI FL 33181 N MIAMI FL 33161
us us

2. Prlnmpal Place cf Business

SISO

Sw L{SWAY

3. Mailing Address

St850 5

S ¥g WAy

I

W

|

D

May 04, 2001 8:00 am
Secretary of State

18 ***150.00

i

Sulte Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
6/ bt
City & State City & S!aJe 4. FEI Number  §0-9081412 Applied For

,DHWE FL 3331y

AV

/€ FL

Not Applicable

32314

ntry

Apw ARD

Y

HaAn )2

guntry

ROWARD

5. Certificate of Status Desired

0 $8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New ﬂegisiered Agent

B A

_—— et S e e

HIVADENEIHA, LOLITA

1320

NE. 129 ST

NORTH MIAMI FL 33161

JR——

Name’ R

IVADENEIRE

LOL] TR

Street Adflsrgs (P.O. Boﬁ\lumber |sNAAccé,ptame

LBND

JVE

a3

PT. M 30Y

City

DARVIE

_FL

Zi Code / ‘7!

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

'SIGNATURE fﬂgf/u'ﬂwu: -

gyésf oo/

Signature, typed or printed name of registerad agent and title If applicable.

(NOTE: Registered Agent signature raquired when reinstating)

BATE

9. This corpol

Tax filing requirement and elects to do so.

ration is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIREGTCRS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11 N
TIILE P O pelete TITLE P _ chnange [ Addition | &
NAME RIVADENEIRA, ERIC NAME ﬁ]'l/ ADENEIRR, ERIE 2
stReeT aooress | 1320 NE 129 ST. STREET ADDRESS 0 Aow 2 3; g \7 3
or-s7-zp | NORTH MIAMI FL ovsiee | pRyfE - £7 220 3 L,:Jl
TIE v [ Delete TITLE V Crangs ] Addiion | &
NAME RIVADENIERA, LOLITA NAME RIVADE EIR ﬁ, LoLi 7‘7?- .

sTreeT aporess | 1320 NE 129 ST STREETACORESS | § ) AL Tﬂ BEE LHBNVNDI A/g#goy
crv-st-ze | N MIAMI FL 33161 CHY-ST-2P DlyiE FL 333y

TITLE O pelets TITLE . [ change  {7] Addition
CNAME -~ o - . NAME_ B L )
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE O pelste TNLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE [ Delete TITLE T1change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ pelete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-Z1P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07
inclicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal
of the corporation or the receiver or trustee empowered {o execute this report as required by Chapter 607, 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 like empowered.

SIGNAT

.

URE:

o

3)(1), Florida Statutes. | further ceril
fect as if made under oath; that | aj

o

/25'%9/ 305-973-/4 80

ify that the information
m an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Dae

Daytime Phene #




