— ' — FILED

- b e

2002 UNIFORM BUSINESS REPORT (uBR) . Jun 27,2002 8:00 am

= Secretary of State
DOCUMENT #  P01000098150 o 05-27-2002 92‘2)6]9 002 **150.00

1. Entity Nams

DESMOBILE SERVICES, INC. : /
L S
Principal Piaca of Business Mailing Address
4045 SHERIDAN AVE., SUITE 256 4085 SHERIDAN AVE. SUITE 258 ‘ 36910
MIAMI BEACH FL 33140 MIAM! BEACH FL. 33140 _ . .
2. Principal Piace of Busingss 3. Mailing Address ' “Imm m IIm "I" Ill" Ilm II"I IIIII ml' mll "III I"""" lm
Suite, Apt. ¥, etc. . Suite, Apt. #, etc. ) DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FE! Number : Appilied For
! LﬂS" NSQ [?(ﬂ Not Applicable |
Zip Couniry Z Country - 5. Cenficate of Status Desred [ 58-79 Acditiona)
] Fea Required
6. Name and Address of Current Reglstered Agent . . " | __ me..7v. Name and Addresse of New Rogistored Agent - ~ .~
- . o = - - —;:_N@ﬂ"@ LT el m -—J:-'._*-—-Fz-—:?_____- -
BARRET' FRED Street Address {P.0. Box Number is Not Acceptable)}
420 LINCOLN ROAD, SUITE 256
MIAMI BEACH FL 33139 |
City FL Zip Code

8, The abova named entity submits this statement for the purpese of changing its registered office or registered agant, or both, in the State of Horida.

SIGNATURE -
Slpnalura, typad or printea narme of reg:stared agent and Litle i applicable. (NOTE: Reqit Apent sig iepEred when rei 0. DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 ) PR
10. Eteclion C Fi
Tax filing requirement and elects 16 do so. After May 1, 2002 Fee will be $550.00 sclion ampalgn Hinancing 0 $5.00 May 8o
) Te ' Trust Fund Contribution. Added to Fees
(Sae criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTQORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PD 3 oelete e ‘ O Change [ Addiion | 5
e CHILD, DESMOND e~ - s
street A00RESS | 4045 SHERIDAN AVE., SUITE 256 SHREET ALORESS 3
arv-st-ze | \IAMI BEACH FL 33140 CY-51.2p  ° §
TITLE CFOD O peete MTE O cChange [ Addios | G
HAME BARRET, FRED NAvE - -
STREET ADORESS | 490 LINCOLN ROAD, SUITE 601 STREET ADDRESS
on-st-ze | pAMI BEACH FL 33139 . Y-St 2ie
e O pelete WLE [ Grange [ Addition
TRAME_ L T T et ts 1 it e S eI Y
STREETADDRESS | - R ez~ s Y STREET ADDRESS = [T TR =
CIrv-ST-21P CIry-st-2
me - 7 elete TTE A = {Jchange [ Addition
NAME NAME
STREET ADOAESS STREET ADORESS
oiTY-51-2p CITY-S7- TP
TME O peleta TiLE : O thange [ Aduition
NAME NAME
STREET AODRESS STREET ADDRESS
oITY-S1-2P . CITY-51-2P
TTLE {3 Delete TME : O ¢hange  J Addition
NAME NAME
STREET ADDRESS STREEF ADDAESS
CITY-5F-2P CITY-ST-21P

13. 1 nereby certiy that the information supphed with Lhis 1i|in3 does nol qualify for the exemption stated in Section 119.07#3)0), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowared 1o executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an aitachment p an address, with all other fike empowered.

SIGNATURE"== ?' SRR OIUIRED ",'/3 ‘:/ 'za:'.r,. (\37’5)5&%;3:'2.00

SIGNATURE ANDTW PRINTED NAME OF SHGNING OFFICER OR INRECTOR

- -




