FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
gt opeme | Jan 21 1998 8:00am

1998 7 DIVISION OF GORFORATIONS S ecret ary Of St ate
DOCUMENT # PQ4000075345 (6)

1. Corporation Name

MOBILE TRADING, INC.

- AR O

Pringipal Place of Business Mailing Address
6992 SQUTHWEST 47TH STREET 6992 SOUTHWEST 47TH STREET
MIAMI FL 33155 MIAMI FL 33155 }
HE us 20 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 10/13/1994
2. Pringipal Place of Business 2a. Mailing Address 4. FE! Number Applied For-
21 26] 65-0526036 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. N . $8.75 Additional
'E ;I ) 5. Cerlificate of Status Desired cﬁf Feo Required
City & State City & State ) 6. Election Campalgn Financing $5.00 May Be
El —2E| . Trust Fund Contribution . Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the aygrent year Intangible
2—4| -.2‘5_! E} -3?| Parsonal Property Tax due June 30, es [ No
9. Name and Address of Currant Begistered Agent N 10. Name and Address of New Registered Agent
TABBARA, BEATRIZ 81| Name
6992 SOUTHWEST 47TH STREET B2| Strest Address (PO, Box Number s Not Acceptable)
MIAMI FL 33155 .
83
84| City FL Eﬂ Zip Code

11. Pursuant 1o the provisions of Sections B07.0502 and 607.1508, Fiorida Statutes, thé above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed of panted name of regislared apent and ttle if applicable, (NOTE: Regislu;rad Ager signature required whan reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THLE P | GETE 1.1 TALE [T change ] Additicn
NAME TABBARA, BEATRIZ 1.2 NAME
STREETADDRESS | 6992 SW 47TH ST. 13 STREET ADDRESS
CITY-37-218 MIAMI FL 1.4 CITY-ST- 2P ‘
TITLE 1 DELETE 21 TMLE [T cnange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADCRESS
CITY-57-2F 2.4 CITY-51-7IP L .
— CToeee B sitme © [l change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
GITY-S1-21P 34.CITY-$7-2IF L
TILE 1T DELETE 4.1 TILE [F Change ] Addition
HAME 4,2 NAME :
STREET ADDAESS 4,3 STREET ADDRESS
GiTY-51-2P 44 CITY-5T-2IP , L
TITLE [T DELETE 5.1 TITLE [T change [T addition
NAME 5,2 NAME
STAEET ADDRESS 5,3 STAEET ADDRESS
EaTy-5T- 2P 5.4 GITY-ST- 2P . ‘
TITLE LT oeLeTE 6.1 TITLE f Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$F- 7P 6.4 CITY-87- 2P !

14, | hereby ceriify thal the information supglied with this filng does not qualify for the exemption stated in Section 1'19.07(?3)“), Florida Statutes. 1 furthes certify_that the infermation
indicated on this annual repor} ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or diractor of the corpgdiabon or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida $tatutes; and that my name appears in

Block 12 or Bloek 13 if chandbd, or on an gitachment with an adc?ie)s ,
SIGNATURE: EQUIRED ‘/ ‘f/ 95 (i&%;@ﬁ:ﬁ%‘?{l

CR2E034 (10/97)




