2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P98000044574
NETMOBILITY WIRELESS COMMUNICATIONS, INC.

Principal Place of Business

777 SQUTH FLAGLER DRIVE
WEST TOWER. SUITE 212
WEST PALM BEACH FL 33401
us

Mailing Address

777 SOUTH FLAGLER DRIVE
WEST TOWER. SUITE 212
WEST PALM BEACH FL 33401
us

2. Principal Place of Business

uaol N Y X lel.

3. Mailing Address
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¢ Yer

AN IRAG N

A
Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90109 001 ***150.00

IR

City & State |
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4. FEl Number

65-0835885
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WAL By FL WV iy (‘: L/ Mot Applicable
" Zip ! Country Zip Country B ) 8.75 Additi
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i ~ .
YAZBECK, SALM Vidohe . Splion
! Street adgfess P 0. Box Mumber 6.Ngt Acceptabl
PHILLIPS POINT, WEST TOWER GO B e A
777 SOUTH FLAGLER DRIVE SUITE 112 )
WEST PALM BEACH FL 33401 = o
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I/\/'\ L Unooa FL‘ Zf -11 7?
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SIGNATURE

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.

S v gl - s _
Sigrature-t pedWﬁgﬂslered agent and title if applicable

{NOTE: Registered Agent signatwre required when reinsiating)

DATE

8. This corporation is eligibie to satisty its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$500 May Be

(See criteria on back) O Make Check Payable to Department of State Trust Fund Gontiioution. Added to Fees
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE DP ] Delete TITLE ) _ , mhange [} Addition
NAME YAZBECK, SALIM NANE y#zbe k. Catlve
STREET ADDRESS | 777 § FLAGLER DR, WEST TOWER, STE 212 SREETADORESS | /7 T 3nf /0w i T2/
omv-s-2F | WEST PALM BEACH FL 33401 i P O T2 |
e () Delete me ’ Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-71P
TITLE 3 Delete TITLE [ Change  [] Addition
NAWE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE ] Delete TITLE Ol Change [ Addition
NAME MAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-8T-2P
TITLE [ Deleie TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

13. | hereby certity that the information supplied with 1

of the corporation or the receiver or trustee empowered to e

changed, or on an attachment with an addry all otherWred.
LS = /—/

his fill

SIGNATURE: — S

ng does not qualify for the exernption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

T——SIGNATURE AN FYFED OR PR

INTED NAKME CF SIGNING QFFICER OR DIRECTOR

Date

Daytime Phcne #

P

CR2EQ34 (10/00)



