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UNIFORM BUSINESS REPORT (UB

PROFIT CORPO#ATION

FILED
Secretary of State

3/
03-12-2003 90073 045 ***150.00

DOCUMENT #

1. Entity Narng

MiIAMI MOBILITY, INC.

P02000077603

Principal Place of Business
13400 SW 4 TERRACE
MIAMI FL 33164

Mailing Address
13400 SW 4 TERRACGE
MIAM) FL 33184

AR GER AU MM

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, elc.

PR )

Suite, Apt. #, elc.

- . P ————

Rt O

e e IR e
— = CHECK AERE I MAKING CHANGES
Applied For

) City & State City & State 4. FEl Number
06“ /6‘/ > 7 g/ Not Applicable

Zip Couniry Zip Country o ! - $8.75 agditional

8. Certlficate of Staws Desired 0 Fee Roquirad

8. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

T T _— T T [ TName T T T =TT T
CAl I“SCAL' JUAN F Street Adaress (P.O. Box Numbar is Not Accaptabie)
13400 SW 4 TERRACE -
MiAMI FL 33184
) City FL LZip Code

:
8. The above named entity submils this statement for the purpose of hanging its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the ohiigations of registared figent,

¥ Y

SIGNATURE 2
- H Signanirs_ typed o priniad name of /egistersd BN and trie § applicabls, {NOTE: Regisiaied AQent signatume required whan reinstatng) DATE

v, T =
FILE-

+- .. [vAfter May 1, 2003 Fee will be $550.00
Melge Check Payable to Florida Departmeant of State

e EECuoT Campag ey $5.00 May 88

Trust Fund Contribution. Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“Tme D [ pelzte e Ocrange 3 Addition
NAME CARRASCAL, JUAN F NAME
sTReeT anbress | 13400 SW 4 TERRACE STREET ADBRESS
oity-81-2P MIAMI FL 33184 CY-51-2P
TIE - ) petete E [ Change [ Addition
NAME MHAME
STREET ADDRESS STREET ADDRESS
CTV-ST-2tP . CAY-ST-2P :
| e e — __Ooeete__. Jmne A o - . O change O Addition
| MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP - cmy-S§T-2P
hE L Detete TME O Change ] Addition
NAME Coo L naMe ;
STAEET ADDRESS STAEEY ADDAESS R L —
CIiry-37-2P CHY-5T-2IP
TILE 3 Detete Tme O Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CIRy-S1-79
THLE O Dekete THLE [ Ghange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
ciry-s. 28 CHTY-ST- 2P

12. | heraby certi

SIGNATURE:

I he thal the information supptied with this filing does not qualify for the exemption stated in Section 1 19.07}{3)(1'). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental reporl is true and accurate and that my signatura shall have the same legal @

of the carporation or the receives or lrustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that
changed, or on an altachmani wilh &

ciber like empowered.

==

ect as il made under cath; that | am an officer or director
n?.name appears in Block 10 or Block 11 if

Deyume Phong #

stoln (3U)/D-EXZ I‘[

CRZE034 (10/02)

Mar 28, 2003 8:00 am



