2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M42740 Apr 23,2001 8:00 am
1+ Sy pame ecretary of State
ALLIED MOBILE X-HAY INC.
04-23-2001 90155 019 ***150.00
Principal Place of Business Mailing Address
8360 W FLAGLER STREET 8360 W FLAGLER STREET
SUITE 207 SUTE 207
MIAMI FL 33144 . MIAMI FL 33144 00039582
PR s WRRHROAR IR AR R A
Suite, Apt. #, etc. Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2741 893 Applied For
' Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desied [ ?{ggﬁi Iﬁ:i:c;tional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
) - - ) - Name ™ T T i o - T
AMAR, ERIC ‘
Street Address (P.0. Box Number is Not Acceptable)
11806 S.W. 108 COURT roet Adlress (R0
MIAMI FL 33176
City Zip Code

for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2y /ﬂs'/o/

8. The above named gl ifs this st

SIGNATURE Ky L
-Gﬁature“ﬁped or printed nafie of registered agent and tie if appticabla. (NOTE: Ragistered Agent signatura raquired whan reingtating) DATE
9.. This corporation is eligible to satisfy its Intangibla FILE NOW!l! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Bo
. Tax flflqg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. i Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE (J Change ] Addition
NAME AMAR, ERIC NAME
STREET ADDRESS | 11806 SW 108 CT STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TME v O pelete TMLE [Ochange [ Adaition
NAME WHITMAN, AARON M. HAME
STREET AZDRESS | 14450 SW 163 TERRACE STREET ADDRESS
GITY-ST-2IP MIAMI FL CITY-ST-2IP
me_ ST e O peles | e o ) . o O change [ Aadition |
e | WHITMAN, AARON M. T | BTG ' o
STREET ADDRESS | 14450 SW 163RD TERRACE STREET ADDRESS
CITY-§T-2IP MIAMI FL CITY-ST-2IP
TITLE D [ Detete TILE [ cChenge [ Addition
HAME WHITMAN, LILLIAN NAME
streer 20eRESS | 8 PINTA RD. STREET ADDRESS
CITY-ST-ZP MIAM! FL CITY-ST-2IP
TILE [ Delete THLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS _ || STREET ADDRESS
CITY-ST-2IP CITY-ST-2P -
TITLE I Gelete LE [l Change {7 Addition
NAME NAME
STREET ADDRESS ; STREET ADCRESS
CITY-8T-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart Js true and rate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
exgcute this report as required by Chapler 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

_— /05 /s /

El @ PRINTED NAME OF SIGMING OFFICER OR DIRECTOR TDate Daytime Phone #

e

CR2E034 (10/00)



