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COVER LETTER

TO:  Amendment Scetion
Division of Corporations

SUBJECT: Mobil -Fi.\'l!. Inc
Name of Corporation

DOCUMENT NUMBER; P03000101157

The enclosed Statement of Change of Registered Office/Agent und fee are submitted for filing.

Please return all correspondence concerning this matier to the tollowing;

[sabel Lago EA MSA
Name of Contact Person

Almiralt Consulting Services Inc

Firm/Company

1445 Roval Pakm Way
Address

Hollvweod FL 33020
City/State and Zip Code

isabellago(@comeast.net

E-mail address: (to be used for future annual report nottfication)

For further information concerning this matter, please call:

Isabel Lage at (\134 ]%33()]3

Name of Conlact Person Arca Code & Daytime Telephone Number

Enclosed is a4 $35.00 cheek made payable 1o the Deparument of State,

Mailinp Address: Street Address:

Amendment Section Amendment Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Streetl. Suite 810

Tallahassee, FLL 32303

CRIEOI5 (04713



FOR CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

Purswant 1o te provisions of sections 6070302, 6170502, 607 1 308, or 617 1505, Florida Statues. this

statement of change is submitied for o corporation organized wider the laws of the State oy Floric
in order 10 change its registered office or registered agent. or hoth, in the Swate of Florida.
1. The name of the corporation:
2. The principal office address:
CORAL SPRINGS, FL 33067
3. The mailing address (if difterenty:

4. Date ol incorporaticn/qualitication:

MOBIH, FISH INC

6202 NW ISTI DRIVE

la

0T/ 192005

Florida Department of State: (I resigned. enter resigned)

FRANZ A LIMONGH

CP0R000I0T 157
5. Fhe name and street address of the current registered agent and registered office on file with the

6202 NWOINTI DRIVIE

Docwment number

CORAL SPRENGS, FL 3367

(il chonged):

DANIELA CORRAL

6202 NW

IS8T DRIVE

S

6. The name and street address of the new registered agent (i changed) and for registered office

—

CORAL SPRINGS.FL 33067

PO Bov NO T aceeplable

as changed will be identical.

The street address of its registered effice and the strect address of the business offic

T —d
SO
Such change was authorized by resolution duly adopted hy its board of directors or by Al dTicer so
authorized by the board. or the corporation has been notified in writing of the change.

~ Dangla_Congd
RIFTRGT Dw A

Lirereby accept the appointment as registered agent and agree 1o act in this capacity:,
! furthér agree wo comply with the praovisions of all siatutes relarive to the proper and compl,

af my dutivs, cnd {em familior swith and aecep the obligation of miy positton as registered agent, Or if this
arparation fas héen notified in wrlting of this change.
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DANIELA CORRAL L DIRECTOR

Prted or typed name and TiRle

document is being filed merely to reflect a change in the vegisiéred office address” Thereby confirmr that the

It signing on behalt of an entity:

Pa_rnc.,‘lﬁu COV;’-/&.‘

Typed or Printed Name

G >

7/2»‘4"

Date

ele performance

CR2IEOS ¢4/ 3

MAKE CHECKS PAYABLE TO FLUORIDA DEPARTMENT OF STATE
MATL 17O IIVISION OF CORPORATIONS, PO BOX O

* R R RILING FEE: $35.00 * * =

bl hrd

3270

FALLANASSEE, I

R

314



