2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000029736 A ;’cf.ét’azr(;?gfss’?ft? "

1. Entity Name

MOBILEXONE.COM, CORP. 04-21-2002 90914 017 ***150.00
Principal Place of Business Mailing Address

16300 NE 19 AVE STE 235 16300 NE 19 AVE STE 235

MIAMI FL 33162 MIAMI FL 33162

O

2. Principal Place of Business 3. Mailing Address
542 WAShwelon We
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
Mir BE'RQ[’\_ _ _ . ) ; 65 - 108RBGeT. . [TNotAvsicase
P Counl& B Zip Country 5. .Cerlificate of Status Desired d $8.75 Additional
33 | 59 N - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam '
CARBER. MIGUEL Ponceliz , sERAHIAY
' Street Address (P.O. Box Nurmber is Not Acceptable)}
16300 NE 19 AVE STE 235 {6300 NE 14 MWE # 235
MIAMI FL 33162
I . "
K City . Zi
v oo MiAM | FL | 2% |62
8. The above named entity subfmi tadtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE H [q | Q2.
Signature, typed or Mlnted nam}M&ed agerit and title if applicable. {NOTE: Registered Agent signatura requirad when reinstating} DA1E o1
9. This f:prporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
o . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O oelete TILE O change [ Addition
NAME PONDELIZ, SEBASTIAN NAME
staeeT aoress | 16300 NE 19 AVE STE 235 STREET ADDRESS
CITY-ST-21P MIAMI FL 33162 P CITY-ST-ZIP y
TMLE VSD " W oetete TILE vib /b [ Cange  [#Addition
HAME GARBER, MIGUEL HAME REINOSA P SERGIO
sTReeT ADDRESS | 16300 NE 19 AVE STE 235 STREET ADDRESS loaxo NE {9 Ha ple #2235
-omy-st-ze | MIAMI FL: 33162 - CITY-§7-2IP N M PeAL FL 33§62 - _ X
TITLE 1 pelste TITLE (G Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST- 2P
TIMLE (] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ belete TITLE [0 Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP

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
indicatéd on this report or supplemental report is true and accurate and that my signaiure shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tdisiae Pmpowered 1o 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 4 gss, with all other like empowered.

SIGNATURE: ————"QUIRED 355 538- YUY

SIGNATUREARICYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

nv

kI

CRE034 (9/01)..., ..,



