FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT#  P98000096890 ecretary of State

1. Entity Name ; 04-21-2003 90422 038 ***150.00

MOBILTRONICS CORP.

Principal Place of Business Mailing Address

4410 SW 137 COURT 4410 SW 137 COURT "

MIAMI FLL 33175 MIAMI FL 33175

2. Principal Place of Business 3. Mailing Address HII""] “I ml’ m" ||“| Ilm |Im II”I ]l”l I|||’ mu m” II“ ’II’
Suite, Apt. #, eic. Sulte, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & Stale City & State : 4. FEI Numter Applied For

650900658 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired O $3'75 Additional
e A I P . Fee Required

6. Name and Address of Current Registered 'Agent 7. Name and Address of New héglsteréd Agent

Name
 Crp

u’ FEL[CIA Street Address (P.O. Box Number is Not Acceptable)
4410 SW 137 COURT

MIAMI FL 33175 LAY sed 137 covrT”

gty FL%5Rs

8. The above narned enlity submits this statement for the purpese of changing its registered office or rééis'lered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. .
: ’/A 5/23
LN /o hdl

(NOTE: Registered Agent signatura raquired when reinstating) ATE

Signalure, typad or printed of reglottred agent and utle if applicabie.

\FILE NOW!! FEE IS $150.00

. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State :
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

STREET ADDRESS
CITY-8T-7ZIP

steeT aDRess | 4410 SW 137 CT
cry-st-ze | MIAME FL 33175

TITLE S £ Delete

TITLE }7/{5 ;‘J £ UT” ,Mcnange ] Aadition

e P Mnem TILE [ Change [ Additicn
NAME L, FELICIA NAME

NAME DEOCA, JESUS M NAME Df Ozp Jesvs A

STREET ADDRESS | 4410 SW. 137 CT STREET ADDRESS 10 Sid } 39 ¢ 7’

ar-s-2¢ | MIAML FL 33175 Besibenl. |omaw |1800 2901225755

TILE h ' | (1 elete TITLE ' ) ) [ Change ] Addition
NAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-5T-2IP CIY-ST-2P

TITLE [ petete TITLE A [ change ] Addition
NAME NAME

STREET ADDRESS STAEET ACDRESS

GITY-51-21P CITY-ST-2IP

TiTLE [ Delete TILE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2I°

e _ _ O pelate THLE [J Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with thig filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this rgport or supplemental report is true and accurate and that my signature shail have the same legal effect as # made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all gther like smpowered. .

. r 7 z
SIGNATURE: [N/ AHE RECNT 25D {//7/03 305 20 9-3¢50

Date Daytima Phone #

e

CR2E034 (10/02)



