2001 UNIFORM BUSINESS REPORT (UBR) FILED

.
DOCUMENT # P97000064722 - - Apr 30,2001 8:00 am
t. Entis ame ecretary of State
CONGRESS MOBIL, INC.
' 04-30-2001 90372 009 ***150.00
Principal Place of Business Mailing Address
721 S. GONGRESS AVE 721 §. CONGRESS AVE
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 6 771250 Applied For
5-0 Mot Applicable
Zi Count i ; it
b ountry Zip Country 5. Certificate of Status Desired ] $8'75 Additlonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELLAUIAN, MELKI S
Street Addrass (P.O. Box Number is Not Acceptabla)
780 VALENCIA DRIVE
BOCA RATON FL 33432
City 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 Florida.
SIGNATURE
Signature, yped or printec name of reqisteren agent and Fle if copcabie. (NOTE: Regisierad Agent Signature required when einstating! DATE
] A e aliin . : FILE NOWIIE FEE S
% o i o temant and den s Af !E'f‘?\" ?12{13 Fez aS 1Q15?P500 00 16. Plection Carmpaign Financing $5.00 iy B2
* g req © a8 ' fier 1 Fez will be Trust Fund Contribution. a Added to Fees
{See criteria on back) 1 filake Gheck Payabie io Depairtment of Siat
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD [ Delete TITLE O Crange ] Additicn
NAME DELLALIAN, MELKI § NAME
streer 00Ress | 780 VALENCIA DRIVE STREET ADDRESS
arv-st-ze | BOCA RATON FL 33432 CITY-§1-2IP
TIME STVD [ Detete TITLE O3 Change [ Addition
HAKIE DELLALIAN, KARIN NAME
STREET ARDRESS | 780 VALENCIA DRIVE STREET ATDRESS
CITY-5T-2IP BOCA RATON FL 33432 CITY-5T- 2P
TLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-4P
TTLE [ Detete TITLE [J Change [ Addzien
MAME NAME
STREET ADDRESS TREET ADDRESS
CITY-37-2IF CITY-ST-2IP
TITLE (1 Delete TITLE [ Change [ Adettion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TTLE O petete TITLE P Change [ Addrion
MAME NAME
STREET ADTRESS STRERT AZDRESS
CHY-ST-21P CITY-$7-2IF

13. | hereby certify that the information supplied with this filing does not qualify for th )

emption stated in Section 119.07(3)0), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and agcurate and that

ture shall have the same legai effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

- 2~0v/

FIGNATURE AND TYPED OR PRINTED NARE OF SIGNING GFFICER OR DIRECTCR Cate

Davtima Phene #

CR2EQ34 {10/C0)



