- — 2 FILED

72002 UNIFORM BUSINESS ﬁspdn';i;gugm ,Jul 04,2002 8:00 am

DOCUMENT #  P01000053177 / Siﬁfﬁi@l f&f **%E?oge

:1. Entity Name

MOBILEDATA SYSTEMS CORPORATION

Principal Place of Business Mailing Address oo 5 5 7
1635 NE MIAMI GARDENS DRWE. SUITE 234 1635 NE MAM) GARDENS DRIVE. SUITE 234 o
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL-33179

O

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. ) Do Nof WRITE IN THIS SPACE
Cily & State . City & Stata 4. FEI Number . Appliad For
' 65—‘ //0 ?5 é@ Not Applicable
o Country oo Couniry 5 Cenfficate of Siatus Desired [ $8+79 Addtional
N mm e e . I L w e _ Feo Required

6. Name and Addreas of Curreni Registered Agent 7. Name and Address of New Registared Agent

[ ek, Sy s, = P —— e o oo s et e = Namg —==— . - L L T —_—t
ﬁaf(%? A2 I VOREZ-
LEVINE & SEGAUL PA o Streat Address (P.(®. Box Number is Not Acceplabig)

SUITE A-108 DSwZe, 234

CR2E034 (9/01)

. :

4300 N. UNIVERSITY DRIVE V635 MNE Iapgs Garcseps DR

FORT LAUDERDALE FL 33351 City . FL | %nCode

. NoerR__SFreme Beract 23,77
8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE g W : LG rj—(/ﬂféé 4/" % ‘f/ OL/

Signaptte, lyped o pruniad name of regl agent and [e il apokicable. R (NOTE: Registered Apent signatLra raquised when reinstzting) 7 DATE
L
9. This corporation is eligible 1o salisfy its Intangible FILE NOW1H! FEE IS $150.00 ' . .
Tax fiing requirement and elects t do §o. After May 1, 2002 Fee will be $550.00 10. f:ﬁg:'i:;ag:;'r?gui::"cmg O fs-oqo“:__g Be
{See criteria on back) a Make Chock Payable to Department of State ’

11. QFFICERS AND DIRECTORS 12, ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O elete TE O Change [ Addition
NAME SUAREZ, EDGAR NANE
steT ADDRESS | 1635 NE MIAMI GARDENS DRIVE, SUITE 234 STHEET ADORESS
orv-st-2¢ | NORTH MIAM! BEACH FL 33179 CaY-51-2p
me ) O Delete e L] Change [ Addition
NAME' NAME ) ’ ’ .
STREET ADDRESS 3 STREET ADDRESS
L A N ORI CvesT-2P | L N e e
ML ) (3 petete TE ClChange [ Addilion
nAME . - - - TV S
STREET ADDRESS STREET ADDRESS
Cify-S1-2P CITY-ST-21P
TLE O Detere TITLE [dcChange [ Addition
NAME : NAME .
STREE] ADDRESS STREET ADDRESS
CITY-§1-2P cory-ST1-0p
TILE O petete TINE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-St-7ip : CITY-ST-2P
TmE [ Oelete - TLE . Tl change [ Addition
NAME NAME
STREET ADQRESS . STREET ADDRESS
CITY-5T-2IP ‘| cirv-s7-2P

13. | hareby certity that the information supplied with this filing does not qualify for the examption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha raceiver or trustee empowered Lo exacute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

. . c"'a'.’ged' or pn an anachmenl%‘gjress. with all other lika empowered.
siNaTURE: __SLA L R D ' FIR-02_(959)3%5. or

SIGMATURE OR PROTER RI Laytme Prions

3




