FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name P01 00001 9463 05-05-2003 91430 035 ***150.00
MOBILI USA CORP.
Principal Place of Business Mailing Address
2100 WEST 76TH STREET 2100 WEST 76TH STREET
SUITE #401 SUITE #401
M B HRMRARIE RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite. APt #, &fc. ] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
65—1088051 Not Applicable
Zip Country Zip Couniry 5. Cortificato of Status Dosied [ ;.seae gesqlﬁ:j:c;tronal
-6, Name and-Address of Current Registered Agent 7. Name and Address of New Registered Agent - -
Name
POHTNOY’ JOSE Street Address (P.O. Box Number is Not Acceptable)
2100 WEST 76TH STREET
SUITE #401
HIALEAH FL 33016-5504 City FL | ZpCode

) 7 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 cbligations of registered agent.

.
SIGNATURE
Sigraatura, typed or printed name of registered agent and title if applicable. {NOTE: Regislersd Agant signature required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 )
) 9. Election C ign Fi
After May 1, 2003 Fee will be $550.00 ot fond G "8 7 R0 May e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D [ pelets TITLE [dcChange [ Addition
mue |PORTNOY, JOSE NAE
STREeT anoRess | 2400 WEST 76TH STREET, SUITE 401 STREET ADDRESS
crv-s1-z0 | HIALEAH FL 33016-5504 CITY-$7-2IP
TITLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27F CITY-ST-2IF !
TITLE _ - _ 3 Delete - TITLE - - - -+ eew—— == — - [}-Change- [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-ST-2iP
TITLE O Delete TITLE [Jchange (] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

ces not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made unger oath; that | am an officer oOr director
empowered 1o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

ddress, with al' othe empowered. PP 128 P
SIGNATURE: EOQUISEL o Rrrsy  04/30/02  (5o0)a/-7752

/ SIGNATURE AND TYPED. PRINTED NAME OFI IGNING OFFICER OR DIRECTOR Date . Daytime Phane #

12. | hereby certify that the information supplied wil
indicated on this report or supplemental re
of the corporation or the racejver or trug)

AV OEZPELO

CR2E034 (10/02)



