2003 LIMITED LIABILITY COMPANY FILED :
L ]
UNIFORM BUSINESS REPORT (unm Apr 17,2003 8:00 am
DOCUMENT # L02000028186 £ T ecretar V of State
1. Entity Name 04-17-2003 90027 023 ****50.00
COMPAGNIA DEL MOBILE U. S. A., L.C.
Principal Place of Busingss Mailing Address
3663 S, W. 8 TH, STEET. 3663 S. W. 8 TH. STEET.
THIRD FLOOR THIRD FLOOR
MIAMI FL 33146 MIAMI FL 33146
e e O
/ OO N.E. ?_ Avernae ‘“OO NE 2 Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. M CHECK HERE IF MAKING CHANGES
A 06
City & State . City & State 4, FEI Number Applied For
Mam , FU MAML, EL S2-23% ST Y Not Applicable
Zip ¢ Country Zip Country » ) $5.00 Additional
5. Certmcate of Stalus Desired I]/
’2 3'.7\} UgA 33 13} O?SA ] Foe Required e
6. Name and Address of Current Registered’Agent ~— o 7. Name and Address of New Reglstered Agent
Name
DI MISE, FRANCISCO PABL .
3663 S. W. 8 TH STREET Street Address (P.O. Box Number is Not Acceptablea)
THIRD FLOOR MD
MIAMI FL 33146 Yoo Ne 2*° Avenus , Hlokg
City Zip Code
M | FL | 2300
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. | am familiar with, and accept
the obligations of regpstered agept.
SIGNATURE er KF?LA‘NC\SUJ DI MISE ('ng[ 03
Signa‘{ra. typed or printed name of registered agent and title {f applicable. (NOTE: Registerad Agent signature required when reinstating) LIGYS 3
( FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES -
TITLE MGRM O Detete TME O Change  [J Addition | &,
S
NAME DI MISE, FRANCISCO PABL NAME z
STREET ADDRESS | nean & W. 8TH STREET STREET ADDRESS Q
CITY-ST-2IP 5T- =1
M.IAMI FL 33148 CITY-ST-ZIP uN"
TNLE [ Delate TLE [] Change [ Addition x
NAME NAME
STREET ADDRESS STREET ADDRESS <
CITY-S51-21P - Z‘_._w_ T e it Pt = i MR T G o oy -,CI_IY"E'EJ‘_.._R' o | e i e e % o e o - -
TITLE [ Deiete TITLE [] Change L__] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§7-21P CITY-ST-2IP
TTLE [ Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2IP
TITLE [ pelste TITLE [l Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the infor mation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

TN AT

SIGNATURE: Sl

BE-REAMEED D) Mese

w/@ /03 (3)533 2500

SIGMATURE AND TYPED O%R!NTED NAME OF SIGNING MANAGING ﬁEMBEH MANAGER, OR AUTHORIZED REPRESENTATIVE

Daylima Phone #




