2002 UNIFORM BUSINESS REPORT (UBR)

FILED

HOCUMENT #

£Entity Name

LONGRESS MOBIL, INC.

P97000064722

May 10, 2002
Secretary of

“\cipal Place of Business

Mailing Address
721 S, CONGRESS AVE
WEST PALM BEACH FL 33406

RO RN AT

" Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

8:00 am
State

05-10-2002 90033 027 ***150.00

Ll

City & State City & State 4. FEI Number Applied For

. 65—0771250 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Ragistered Agent

Name
DE , MELKI $ Street Address (P.O. Box Number is Not Acceptable)
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 Florida,

SIGNATURE

Signaturs, typed or printed name of ragistered agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating}

DATE

changed, or on an attachment with ga

SIGNATURE:

PN T

3
S 23
- T T

-

= e
0. i casortonieagoe ocasy s e | SELENOWN PEEISS1S000 Xy | 0. gacancarsan e 98,00
S Trust Fung Contribution, Added to Fees
{See criteria on back) ([ Make Check Payable to Department of State
4 11 QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11 -
| Tme PD [ Gelete TITLE O hange  [J Adetion | &
NAME DELLALIAN, MELKI $ NAME 12
| STREET ADDRESS 780 VALENCIA DRIVE STREET ADDRESS §
CITY-ST-2P BOCA RATON FL 33432 CITY-5T-2IP ol
TME SIVD [ Delete TIME [ chenge [ Addition 5
NAME DELLALIAN, KARIN NAME
sTReeT anoress | 780 VALENCIA DRIVE STREET ADDRESS
CITY-5T-21 BOCA RATON FL 33432 CRY-ST-2P
TITLE O pelete TITLE [J change  [] Addition
NAME e e e e e e - [ faMe - _
STREET ADDRESS ") stReET ADoRESS - ToT e E oo m mmeme e
CITY-57-2IP CITY-ST-2P
TILE O pelete its [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ celete TILE [Jchange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE O petete TITLE [0 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P P CITY-ST-2IP
13. 1 hereby certify that the information supplied wigefhis filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplementai repafi accurate and that nature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corparation or the receiver or trusle i L pter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AT DA T o]

HINTED NAME OF SIGNING OFFICER OR DIREGTOR

Dala

Daytirne Pharie #




