2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000025977

1. Entity Name

J L MOBILE SYSTEMS, INC.

Principal Place of Business

10319 S.W. 24TH STREET #205

Mailing Address
1800 W. d8TH STREET

FILED
Apr 14, 2001 8:00 am
ecretary of State

04-14-2001 90028 007 ***150.00

MIAMI FL 33165 SUITE 207 - sy
HIALEAH FL 33012
T N — IR b
1900 W. ComHercine BLUD- 1900 W- ConER AL BLYD-
Suitei Apt. #, etc. Suile: Apt. #, etc. DO NOT WRITE IN THIS SPACE
S0ie 400 SITE |80
City & State City & State 4, FEl Mumber Applied For
rF+~ me@b M—E i L3 L _PT . LMMEW r ?L é\lg“ 0 q qa l q‘ q‘ Not Applicabie
%g 309 Country ;%.50 9 Country 5. Certificate of Status Desired | ?2}';:‘ 3?:;“"“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstereq Agent
RIOS, LEOPOLDO - | Rlos , Leofordo G-
1800 W. 49TH STREET L G S AN 17 > e
SUITE 207 Sl)i € 30l

HIALEAH FL 33012

HALEAH

FL

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

8. The above named eryyy subm‘z}s this st
SIGNATURE (j- )4 '

Rus , Leborse G.

23BN

03’18 | 2601

Signatura, typed or printed nams of registered agent and

title if applicabla.

{NOTE: Ragistared Agent signature raquired when reinstating)

DATE

9. This corparation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
a

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Feas

(Sea criteria on back)
11. {OFFICERS AND DIRECTORS

12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T feesiven T O velete e [Jchange [ Addition

NAME Rocer. #- URDANE TH NAME

STREET Ab0Ess | 19 00 W0- COMMERCIAL BLVD, ShTE 00 STREET ADDRESS

or-st-ze | Fq. LAYELSDALE |, Fo 33309 CITY-§T-2P

TiLE VICE PRESDEVT O oelete s [J Change [ Addition

RAME CESAR A. BetLlo _ NAME

streeTaDoRess | 1030V Sul Q¢ TH SsReET APT. JoL STREET ADDRESS

ovse  [Hipmy . Fe 33165 CITY-ST-ZIP

TITLE TREASURER. . Oloelete. me oo —— —- __ [change [ Agdition

NAME Tose M- VASQUEZ NAME

stReetaboness | MM CATTAHL CT STREET ADDRESS

arv-stze | KiSSr MMEE , FL 24743 oTY-5T-71P

TITLE SeclETARY O pelete TIMLE [Jchange [ Addition

NAME TJuAn €. GONALEZ , NAME

STREET ADDRESS lq a0 w. CoHHERAC. 6L VB t =Y | TE loo STREET ADDRESS

arv-srzp | FT. LAODERDALE | TL 33 209 CITY-5T-2P

THLE 3 celete I TTLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P “CITY-ST-2IP

TIMLE O Delete THLE [C change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

13. | hereby centify that the information supplied with this Hing dees nol qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad ther like empowgred.

SIGNATURE: CeShn f. Belo e ?EES(‘DENT O3’ZQ ,1001‘ (qg‘g)z;q-w,zz

SIGNATURE ND TYPED O] ME IGNING OFFICER OR DIRECTOR i ni
fn )é 2/5 Date Daytime Phone # |

— o

0092377

CR2E034 (10/00)



