~ FILE NOW: FILING F

EE AFTER MAY 1 1S $550.00

CORPORATION
ANNUAL REPORT

1997

 PROFIT T

- -

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

' DOCUMENT # MOB5

1. Corporation Namg

FLORIDA MOBIL CORP.

F'r mc\p)r.’i‘ﬁ}..}fé of Busingss

10260 NW. TTH. AVENUE
WIAMI FL 33150

Mailing Address

10260 N'W. 7TH. AVENUE
MIAMI FL 331504306

FILED
Apr 17 1997 8:00am
Secretary of State

BRI ERRR

3. Date: Incorporated or Qualified

10/18/1984

3a, Dato of Last Report

05/20/1996

"2, Principal Place of Busines T 2a Mailing Address 4, FEI Number Applied For
ﬂ] . ;ﬂ 59'2455075 Not Applicable
Suite, Apt #, el Suite, Apl. #, elc. . i
[ ' i 6. Certificate of Status Deslred [ $8.75 aadiional
L"izl e 21] Fae Requlres
|, Oy & State City & State 8. Eisction Campalgn Financing $5.00 May Bs
:"El, 2_a| Trust Fung Contribution Added to Fees
— | Gountry | & Country 8. This corparation has hability for intangible tax under 5. 199.032,
34_] e, 25 20] [30] Florida Statutes Yes [dnNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
LLOMBART, OSMEL 81| Name
10280 NW. 7TH. AVENUE 82| Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33150 ~
83 '
84| City FL 85} Zip Code

SIGHNATURE

|11, Pursaant 1o Thi: provisons of Sections 607,0507 and 807 1508, Florida Statutes, the abave-named Corporanon submits this statement 1of ihe pUrpose of changing its registered
office or registalad agent, of both, in ihe Stata of Floriga, Such change was authorized hy the corporation's board of directors. 1 hereby accept the appointment as registerad
agont | am familar with, and accept the abligatons of, Section 607.0505, Florida Statutes.

g G prnted et o tagalin

o agen! ana vtle il applicatds

(NOTE- Regstsrss Agenl sigralue required whan relnstaling)

DATE

SIGNATURE: .

larm an oflicer or drector of the corporation or the receiver or tuslee empowered 10 exacuty thi
appoars in Block 12 or Block 13 it ¢hanged, or on an attachment with an address.

TSIBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i

o

B

LR D

]

12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ becete 11TME [ Erangs T Adsition
KakE LLOMBART, OSMEL 1.2 HAME
seeranpress | 801 8B BTH. COURT 1.3 STREET ADDRESS
| owvstap | HIALEAH FL 1401Y-51-2P
T 3] [T DELETE 21 TITLE [JChange [ Adaition
N LLOMBART, ROSA 22 KAME
swerrannezss | 801 S.E. 8TH. COURT 23 STREET ADDRESS
Ol St AP HIALEAR FL 2 LITY-ST- 2P
TITLE [T oecete 31 TITLE L] change L] Adgltion
hAVE 3.2 NAME
SIREE) ADDRESS 3.3 STREET ADDRESS
omesear 1 34 CITY-ST-2IP
e ) oetete 41 THTLE [CJ change ] Adgition
HAME 1,2 NAME
SIHERT ADDRESS 4.3 STREET ADDRESS
| Clest-ae 44 CY-ST-2P
L [T OELETE 51TITLE [J Change ] Adgition
NAME 5.2 NAME
SREE T ALCRESS 5.3 STREET ADDRESS
ey sae L SACTY-ST-2IP
i [T orLETE 6.1 TITLE i Change  [] Adsition
hAM: 6.2 NAME
STRELT AUDKESS, £.3 STREET ADDRESS
| OS2 B4 CTY-5T-2IP
14. 1 do hereby cerlify that the information suppled with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Ftorida Statutes. | further cerlify that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under gath; that

aport as required by Chapter 807, Florida Statutes; and that my name

o - /0 -

77756 5755

B2l

¥ Date

Daylime Phone #

CR2E034 (9/96)



