2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L02000028186

1. Entity Name

COMPAGNIA DEL MOBILE U. S. A., L.C.

Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90064 031 ****50.00

Principal Place of Business

4100 NE 2ND AVE #1086
MIAMI FL 33137

Mailing Address

4100 NE 2ND AVE #108
MIAMI FL 33137

24057070

b

% PrinCipal Place ol Business * Mailing hadiese H ‘ | ||W ||H‘ II II | II I‘l‘ ||’ |H| IHlII "' ||l|

Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 {11/03)

City & Stale City & State 4. FE! Number Apphed For

52-2385574 Not Applicable
Z Count| Zi Countr iti
° Lty ® oumry 3. Centificate of Status Desired O $5.00 Addmonal
Fee Required
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
E S - e S e r—— g — ..dNEﬂe - —_—— e e, S e — . i - - - .

DI MISE, FRANCISCO PABL
4100 NE 2ND AVE #106
MIAMI FL 33137

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or baoth, in the State of Florida. | am familiar with, and accept

the obligations of regigered agént.

SIGNATURE & (i
Slgnalu.’l!. Iﬁ-erﬁ or ;:nmgd narme ot ragistered agent and tile f applcahble (MNOTE: Regsiered Agent signature requied when renstating) DATE
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
Tme MGRM O detete meE HicemM . D% Change L] Addiion
:D V Mise FTRALCN SO
NAME DI MISE, FRANCISCO PABL NAME ) iy 4{
STREET AGDRESS | 3663 S. W. 8TH STREET stheeTooRess 14 DO M- RTC Ave # 106
] N
CMY-ST-2F  {MIAMI FL 33146 CY-ST-IF - [ Mioren, FL O 3B313T -
Ime [ Delete TITLE [ Change [ Addition
NAME RAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-ZIP
TME - - . _. - 3. pelete TIE I - -1 Change. . _.[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CIty-ST-ZIP .
TITLE [ Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-ST-ZIP
e O Delete TITLE O change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITy-ST-2IP
TIME [ Detete TITLE [ change [ Addiiian
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITy-ST-ZIP

11. | hereby centify that the information supplied with this filing does not quaiify for the exemption stated in Secticn 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member o manager of the
lirited liability company or the receiver or trustee empowered to exacute this report as reguired by Chapter 608, Florida Statutes. -

SIGNATURE: *. M

SIGNATURE ANWPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Dayiime Phone &

7




