2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000064722 Jan 19, 2000 8:00 am

1. Entity Name

CONGRESS MOBIL, INC. Secretary of State

01-19-2000 90209 046 ***150.00

Principal Place of Business Mailing Address
721 3. CONGRESS AVE 721 5. CONGRESS AVE
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406-41186
2. Principal Place of Business 3. Mailing Address ) ”Il'l"' "I ||| | “ I I II ml uI[”III "Il
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0771250 Applied For

Net Applicable

P Country Zp Country 5. Certificate of Status Desired | $8.75 ‘n.‘ddm‘mal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - .. - - —_— . - = | Name-— - - .

DELLAUAN’ MELKI § Sireet Address (P.O. Box Number is Not Accepiable)

780 VALENCIA DRIVE

BOCA RATON FL 33432
City FL Zip Code

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 Fleriga.

SIGNATURE
Signature, typad of printsd name of registerad agent and title it applicable. (NOTE: Registered Agent sighature required whan reinstating} DATE
) o L ] Hi
9. This corporation is ¢ligible to satisfy its Intangible _ FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 nay Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrigution. O Added to Fees
{Ses criteria on back) g Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PO O pelete TIME [J Chaage [ Addition
HAME DELLALIAN, MELK| $ NAME
sTReET aDDRESS | 780 VALENCIA DRIVE STREET ADDRESS
gry-S1-2IP BOCA RATON FL 33432 CITY-SF-2IP .
ML STVD [ Delete ML [ change [ Addition
RAME DELLALIAN, KARIN NAME
staeet aookess | 780 VALENCIA DRIVE STREET ADORESS
erv-s-2¢ | BOGA RATON FL 33432 CrTv-51-2P
wme . . e e Oelete. _ _ fIme__ . e et mime oew = . [Ochange _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TILE [ pelete TITLE T Change T Addition
NAME - NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (7 Deete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-51-21P
TILE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP P CITY-§T-2IP
13. | hereby certify that the information supplied with jhisffiling does npjualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor ang accui 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 trysipe St i 's report as required by Chapter 607, Florida Statules; and that my name appesars in alock 11 or Block 12 if
changed, or on an attachment with g4 lap e powered. M EL K1 3 Dc Halian , P e S, Ch
' S [RETII
s Sunty /-10-00 Sul 6871870

SIGNATURE AND TYFED OR PR HAME OF SIGMING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E(034 '9/99"



