2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name:

MOBILE TRANQUILITY, INC.

DOCUMENT # P98000079149

Principal Place of Business

1451 DREXEL AVE
MIAMI FL 33139

Mailing Address

1451 DREXEL AVE
MIAMI FL 33139

FILED

Jun 07, 2001 8:00 am
Secretary of State

06-07-2001 90004 015 ***150.00

IR

M |

R

i

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #,etc.” ——————_ . _|___Suite, Apt#ele. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 765.0863635 —1—| Applied For—
Nat Applicable
Zi Count Zi Count iti
P hatd P Lty 5. Certiicate of Status Desired ~ [] 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
CIROLO, STEWART
Strect Address (P.O. Box Number is Not Acceptable
9272 HARDING AVE. ( plable)
SURFSIDE FL 33154
City FL Zip Cade

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its

registered office or registered agent, or both, in the State of Fiorida.

Signature, lypad or printad name of registered agent and title if applicable.

{NOT

: Registerad Agent signature required whan reinstating)

DATE

9. This corporation is aligible to satisfy its intangible
Tax filing raguirement and elects to do so.

-~ ~-FILE NOW Ii FEE IS $150.00
After MAY 1, 2 1 Fee will bg $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payé ulle to Depanr:r!ent of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TmLE — __LBnnge [ Addition
TE wrrly
NAME CIROLO, STEWART NAME CI «'d'b v S A
streET Anokess | 9272 HARDING AVE. smesTaoDRiss | g STE DX <A <.
ori-s1-2p | SURFSIDE FL 33154 CITy-S3- 2P M A NS Brdedn - PL 33135
T O peete TITE (O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TILE £ Delete TITLE [dchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-5T-21P CITY-S7-2IP .
TILE [ palete TITLE {Jchange [ Addition
NAME NAME - . - :
STREET ADDRESS - - STREET ADDRISS
CITY-8T-2IP CiTY-ST-2P
TiLE 0D Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-5T-2IP

changed, or on an attachment with an address,

SIGNATURE:

SIGNATURE AND

PED ORPRIKTED NAME OF SIGNI

A

13. | hereby certify that the information supplied with this filing does not qualify f r the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that ny signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the cotporation or the receiver or irustee empowered to execute this repor as required by Chapter 607, Florida Statutes;

with all other like empowerec

MAwh 2D 2o 305‘«55(-3‘6’24

and that my name appears in Block 11 or Block 12 if

{

OFFICE! OR HAECTOR

Cata Daytime Phong %

NI4T

GR2E034 (10/00)



