2003 FOR PROFIT CORPORATION May IEI%O%]:? 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name P02000096312 05-14-2003 90138 035 ***150.00
MOBILE ZONE, INC.
':rincipal Place of Business Mailing Address
14 E HILLBSORO BLVD 141 E HILLBSORO BLVD
DEERFIELD BEACH FL 33444 DEERFIELD BEACH FL 33443
2. Principal Place of Business 3. Mailing Address |'II’("M‘ "“I HI" “‘u ||("I|m II"' ""I I""Nm “l’l "IH"'
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Nurgper Applied For
? O &) O(Q 09‘ Not Applicable
Zip : Country Zp Country 5, Cerlificate of Status Desired [} $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- .CHATILA, MAZEN"“""—’""" o Street Address {(P.Q. Box Number-is Not Acceptable) : « -~ ~ ~—weme- 0
141 E HILLSBORO BLVD
_DEERFIELD BEACH FL 33443
“; City FL Zip Code

8J},‘I'he above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
*the obligations of registered agent,

SIGNATURE - €\ /([D{TE? /0_3

/Slgnamra wped mﬁlad name of registarad agant and title it applicabla. T {NOTE: Registerad Agent signaiure required when reinstating)

n
HFILE N?V:(;.f ';EE IS 515_0'()% 9. Election Campaign fFinancing $5.00 May B
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0 addedto Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTCRS 11. ADDITIONS [CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE P [ nelete TME v, P{ eside n.l— [ Change  [Kedition
NAME MAZEN, CHATILA NAME .
street anoRess | 141 E HILLSBORO BLVD sweeraoneess | Kaame L I-‘—ql:; bee 2 \\/ d #® 2
_sT- 5T OWee C
orv-si-zp | DEERFIELD BEACH FL 33443 ~ CITY-ST-2p a1d ;4__ < Ar e S = e S T ©9
TLE D [ cte TME . [change [ Addition
NAME MAYA, CHATILA HAME
street A0oRess | 141 E HILLSBORO BLVD STREET ADDRESS
GiTv-$T-2IP DEERFIELD BEACH FL 33442 Ciry-57-21P
TITLE [ Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2P- =-].. P D _ — Cy-ST-2P _ _ _— o } i
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- ZIP CIY-ST-7IP
TLE i [ Delete e i change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-7P
TITLE 7 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 5; dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation o the receiver of trustee ampowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like e wered

il ///7/03 ,

Tt
s:GNATunEANDpIEn OR PRINTED NAME OF SIGNING OFFICER OR DINECTOR Oata T Daytirné Phone #

SIGNATURE;:

L4020

AY

CR2E034 (10/02)



