2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P0O1000029736 ecretary of State
1. Entity Name 04-28-2003 90968 033 ***150.00
MOBILEXONE.COM, CORP.
Principal Place of Business Mailing Address
542 WASHINGTON AVE 16300 NE 19 AVE STE 235 . 11U4140¢
MIAME FL 33139 ' MIAMI FL 33162
I S IRRIEER MDA
Suite. Apt. # etc. Sulte, Apt. #, ete. 0J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1088867 S
ppiicable
Zip Country Zip Country 5. Certificate of Status Desired | l§ese'ge5q :i‘:ﬁ_ij“""a'
6. Name and Address of Current Registerad Agent 7. Name and Acdress of New Registered Agent
Name
PONCELIZ, SEBASTIAN - — e Meucl GARBER. . .
: = N Street Address (P.O. Box Nurnber is Not Wia Ie
16300 NE 19 AVE STE 235 : ? a0 Nc. @ 4&0&
MIAMI FL 33162 aule 230
T NMD Fo 33 FL|Z%9,2

thjs statemery for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept

Migy el Gamet | Lf/?aI@a

8. The above named entity submj
the obligations of registered

SIGNATURE

Signature, typed or phintect nama Mgislamd agent and hitle if applicabla. {NQTE: Registared Agant signature required when reinstating) VDATE

=FILE NOW!! FEE IS $150.00 . N
9. Elect F
Aﬂer.May 1,2003 Fee will be $550.00 TrjztIlgzn%ag‘oﬁlat‘r?;utig\:ncmg a f&iﬂle(‘):RON;aeisB ®

Make Check Payable to Florida Department of State
10. w OFFICERS AND DIRECTCRS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TE PD - ) [i}/[)eleie TITLE P.D + [ Change [ adition
NAME PONCELIZ, SEBASTIAN NAME Micuel &. &ARRBER
stReeT AooReSS | 16300 NE 19 AVE STE 235 STREETADDRESS | |, 3. G0 NE 190 Aye 230
CITY-ST-21P MIAMI FL 33162 ya CITY-5T-2IP NM B ~L =3 26 2. ,
TILE . TITLE Change Addition

VSDT . oot VSRt claubia LuMER CI0H m
e REINOSA, SERGIO N Audi Yo “235
sTheT a00Ress | 16300 NE 19TH AVE 235 sheET Ab0RESS | 3OO NE 191 AWE
cry-s-2p | MIAMI FL 33162 CITY-ST-ZIP NMB FoL 23162
MLE [ Delete TILE [J Change (7] Addition
NAME NAME
STREET ADDRESS o o | SIBEETADDRESS | _ e et W ~s
CITY-§7-2P oo T T - GITY-SF-21P i }
TITLE [ pesete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-2IP
TITLE [ Detete T D changs (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-2IP
TLE O Detete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exempl on slated in Section 119.07{3)(i). Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuralte and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation ar the receiver or tryglee empowergg to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with & ress, with ther like smpo

SIGNATURE: ___SIG jALZQNN RF@M?M%@W "\)3103 20§-9Y4S- 300Q.

SIGNATURE rvreri fR FWE OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phona #

(A% FieN]

nv

CR2E034 (10/02)



