FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

R/ICEORN ||

DOCUMENT # P02000096412 = Secretary of State |
1. Entity Name 03-07-2003 90107 044 ***150.00
MOBILEDOTCOM, INC.
Principal Place of Business Mailing Address
10755 NW. 50TH ST.. STE. 307 10735 N.W. 50TH ST., STE. 307
MIAMI FL 33178 MIAM] FL 33178
Suite, Apt. #, etc. Suite, Apt. ¢ etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number | Applied For
O 3’ OLI?} }92— Nat Applicable
" t . - .
Zip Country ) Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e NG e e St = e S e e D e i e 2 T ———— =
IEG UTRERA, P.A. -
Sp EL & ERA A Street Address (P.O. Box Number is Not Acceptatle)
1840 SW 22ND ST.
4TH FLOR
8. The abo® named antity submits 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
Signature, typed or printad name of registersd agent and titia it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!'l FEE IS $150.00 .
9. Election Campaign Fi iny
- After May 1, 2003 Fee wifl be $550.00 Tt Funa Comtaton 01 Sy 8
Make Check Payable to Florida Department of State .
10. QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete MLE Dchenge [ Adsition | &
NAME SANTANA, GUIDO A NAME =
steeT aooress | 10795 N.W. 50TH ST., STE. 307 STREET ADDRESS 3
cr-s-ze | MIAMI FL 33178 CITY-ST-ZIP o
™
TITLE O Delete TIMLE O Change [ Additicn s
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE— - - - -0 pelete ——fsmme - - o - N = = = " ~.[JcChange [T Acdition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-21P
Tme O Defete TITLE Ol change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TILE O pelete TITLE Cchange [ Addition
NAME NAME
STREET ADBRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TITLE [CJ change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZiP
12. | hereby cenify thaf the informasnuphlied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supbid gl report is frue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corperation or the recg stee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmg address, with all other like empowered.
4 '“,'. K“u;a: &b-zq_;‘? q?
SIGNATURE: i URE REQUIGHIDO A - SAnTANS 03/93/75 7 -
HNariATURE ANBYPECNIR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR thte | Daytime Phone #



