|
|
2003 FOR PROFIT CORPORATION J 13F§(1)‘(%D8,00 am
UNIFORM BUSINESS REPORT (UBR an 1o, .
Secretary of State

DOCUMENT # P02000080477 01-13-2003 90424 006 ***150.00

1. Entity Name

MOBILE SERVICES INTERNATIONAL, iNC.

Principal Place of Business Mailing Address
2630 HAWKS ROQST CT. 2630 HAWKS ROOST CT.
HOLIDAY FL 34651 HOLIDAY FL 34551

A

2, Principal Place of Business 3. Mailing Address
2630 Hawk Qaasf@r 2630 Hpwk Roosr Cr

I OAAF}#D;EC({ = Lo Z/_'p i SU‘B;'}‘;;;’ , EAo K/@ 4 [E(CHECK HERE IF MAKING CHANGES
City&State  ~ 7 City & State 4. FEI Number Applied For
L : /6 -/6/ '7306 Not Applicable

Country $8.75 Additional

L Zip3 4 6 g/ COW 9. 4 - Zig, /69 / s 4 5. Certificate of Status Desired [ ] Fee Rotuired

== T Name and Address of Current Registered Agent 7N and Address of New Registered Agent — |~
" ER59 N vRSGUEL
VASOUEZ’ NELSON Street Address (PO. Box Number is Not Acceptable)
175 FONTAINEBLEAU BLVD.

SUITE 2K 2630 Hawk  KoosT (P
; MIAMI FL 33172 City 1/0»4/'04!/ FL Z‘?C&g-?/

the obiigations of registered agent.

" SIGNATURE 7 | F'é'g# . M %4/5&’(/85 JW ?—-,Zﬁﬂ\?

SjgrTature, typad or tmsq;:ﬁlared agent and title if applicable. {NOTE: Registersd Aéem signature required when reinstating) ¥ DATE /

FILE NOW! FEE IS $150.00 g 9. Efection Campaign Financing $5.00 May Be

Atter May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS Tﬂ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIfLE PD 1 Delete TITLE [J Change ] Addition g
NAVE VASQUEZ, NELSON NAME =
STREET ADDRESS | 175 FONTAINEBLEAU BLVD., SUITE 2K STREET ADDRESS 3
CITY-ST-21P MIAMI FL 33172 CITY-ST-21P §
TMLE {7 Delete TILE [JChange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP L B ) CITY-sT-2IP o ] e A,
TITLE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TiTLE . 0 Delete TMLE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TRLE [J Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-20P
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ! further cerlify that the information

indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: c REQUIRED M ¢ —20a3 ($27)93

Daylime Phdtie ¥ e 7 ,%:




