FILED

2003 FOR PROFIT CORPORATION ADr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-28-2003 90194 014 ***150.00

DOCUMENT # P96000091970

1. Entity Name

SERVICE MOBILE, INC.

Mailing Address
3551 NwW 106 ST.

Principal Place of Businass

1551 NW 106 ST.

MIAMI FL 33147

MIAMI FL 33147

2. Principal Place of Business

3. Mailing Address

Suite, Agt. #, etc.

Suite, Apt. #, etc.

R T

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
65-0706264 Not Appiicable
Zi Count Zi Countr i e
ip untry ip untry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - -~ et mmn g | Name— o o L - _
PEREZ, RAUL R
’ Street Address (P.O. Box Number is Not Acceptabie)

3551 NW 106 ST. o
MIAMI FL 33147 :

. City FL Zip Code

8. The above named entity submits this staterent 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. -
- i '

Signature, typed or printed nams af regis!efed agent ang tile it applicable,
LI

SIGNATURE

(NOTE: Registered Agent signature required when reinstating) CATE

FILE NOW!!! FEE S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

] Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ Detste TITLE VP/S [ Change Addition
NAME PEREZ, RAUL R - NAME ELIZARDO RAMOS

sTReet aoDress [ 3551 NW 106 ST. sweeraoress 13551 NW 106 ST

orv-st-ze | MIAMI FL 33147 em-st-ae IMIAMI FL 33147

THLE [ Delate TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - ST-21P

TILE —— - e e Blpetes,, . fome [I Change {11 Acdition
NAME ) - o N—AM-E.V =TT ez D e T e = B

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-51-2P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS § STREET AbDRESS

CITY-$T-2IF CITY-ST-2IP

TITLE [ ejete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST- 21F

TINLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2p

for the exemption stated in Section 119 07(3)(i}, Florida Statutes, | further certify that the information
ity shall have the same legal effect as if made under oath; that | am an officer or director
2d by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

sl Qﬁdkrfl

12. | hereby certify that the information supplied with this filing does not g
indicated on this report or supplementaL repart is true and accurat
of the corporat\on orther r or trusiee empowge:lj tohex?c

~with all other li

(¥ 30133.08

Daytime Phone #

4 aslig

Data

i

FAR #i-14 V)

CR2E034 (10/02)



