FILED

DOCUMENT #  P95000024501

1. Entity Narne

2002 UNIFORM BUSINESS REPORT (UBR) Mav 10. 2002 8:00 am
Secretary of State

SIGNATURE A0 ™™RED OR MN“;F NAME OF SIGNING OFFICER OR DIRECTOR Date

AMOBI SEATS, INC. 05-10-2002 90039 031 ***150.00
Principal Place of Business Mailing Address
505 E DANIA BEACH BLVD 505 £ DANIA BEACH BLVD 3331019
UNIT 3K, BLDG 4 UNIT 3K, BLDG 4
2. Princlpal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0578080 Not Applicable
Zi Count Zi Count iti
s uniry P Lniry 8. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — - i — — — ——Narn—e-.—.—-—-/&-am—--——.__;_-— - - S B I [
BARTHE, FREDERIC M “Street Address (P.O. Box Number is Not Acceptable)
2600 N MILITARY TR
4TH FLOOR
BOCA RATON Fi. 33431 City FL [ Zpcoae
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWU! FEE IS $150.00 1 ) N ‘ 4
. Election C Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ° T rﬁgﬁ:n ;g;::?;m:: neing fi‘ggohg?; SB ®
(See criteria on back} O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1 N
TILE P B4 Deicle TILE O Change B Addition | 5
NAME ROULLIER, MARCEL NAME Guy Corom g
. . i
sTReeT aporess | S05E DANIA 8CH BLVD BLD 4 APT 3K STREETADDRESS | S0 G £ DA-MN1H ACH ARVD AR Y APT 3K ;og
_§T- . -8T- i w
omv-sr-zr | DANIA FL 33004 arsTIR | Dasha €L 33004 s
TTLE [ befete TITLE {J Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP - CITY-ST-21P
TITLE . . [ Delete CTME — L — [ Chenge _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-8T-2IP
ME X [ Delete e S = [OChange [ Addtion
NAME ¢ NAME
STREET ADDH‘ 58 STREET ADDRESS
CITY-ST-21p CITY-57-2IP
TILE 7 pelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
THLE J Delete TITLE []Change 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | heraby certify that the information suppligq with this fling does not qualify for the exemption stated in Section 1 19.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this repont cr supplemental gdort is true ghd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusjhe empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an Jdgkess, with gff other like empaowered.
RGN - AT A PR N i R L A
SIGNATURE: SO ey 'ﬂbwf.‘;wh. S
Cavtima Phone #



