2000 UNIFORM BUSINESS REPORT (UBR)

1. Enly Name Mar 30, 2000 8:00 am
MOBILITY CONCEPTS, INC. S ecretary Of State
03-30-2000 90022 020 ***150.00
Principal Place of Business Mailing Address
93 SW 10TH AVENUE BAY D 93 SW 10TH AVENUE BAY D
HALLANDALE FL 33009 HALLANDALE FL 33009-5218
2. Principa) Place of Business 3. Mailing Address H“‘Im |I‘ ml I“ “Ill |‘ I’l | I I I Ill” Im”’m IIII
Suite, Apt. #, &lc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-01 15%8 Not Applicable
Zi Count Zi Countr i
P umry P euntry 5. Cenificate of Status Desired d $8'75 Alddatlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
DUDAT SONIA ) T " Strest Address (FO. Box Number 15 Nat Acgaptable) -
10961 NW 18TH COURT
PLANTATION FL 33322
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registeredc agent, or both, in the State of Florida
-\- — -— L]
SIGNATURE FD\}C&C\ ; es \C&Oﬁ o517 rl o
“fyped of printad name of registerad agent and titls f applicable - (NOTE: Registered Agent signatura requiréd whan reinstating} DATE
—
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE S $150.00 10. Elacti o ‘
. tion C Fi
Tax filing requirement and elects o 6o so. After MAY 1, 2000 Fee will be $550.00 0. Fleotion Carpagnfinancing  $5.00 May B
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTS [ Delete TILE [ Change [ Addition
NAME DUDA, SONIA NAME
STREETADDRESS | 10961 NE 18 CT STREET ADDRESS
CITY-51-2IP PLANTATION FL 33322 CITY-ST-21P
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-2P TY-$1-21P
TILE O pelete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . oImy-S1-2IP
TITLE O pelete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-2IP GITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE ) Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
13. | heraby certify that the information supplied with this filing doas not quaiify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empeawered 10 execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Biock 11 or Block 12 if

changed, or on an attachment wigha'an addreeg, with ai other like empawered.

SIGNATURE: __ # - OsataNoudacd O2-171-0°9 sy 436 6096

€ AND TYPED OR PRINTED MAME QF SIGMING OFFICER OR DIRECTOR Data Daytirma Phone #

CR2E034 19/99"



