2001 UNIFORM BUSINESS REPORT:-(UIB.R)

FILED

§/1.

DOCUMENT # P99000064559

1. Enlity Name

MOBILE NET CENTRAL CORPORATION

Jun 05, 2001 8:00 am
Secretary of State

05-11-2001 90444 041 ***150.00

Principatl Place of Business Mailing Address

3720 NOATH ROOSEVELT BOULEVARD POST OFFICE BOX 2126
KEY WEST FL 33040 KEY WEST FL 33045
Us s

I -

2. Principal Place of Business 3. Mailing Address

B

Suite, Apl. #, ete. Suits. Apt. 4, etc. 00 NOT WRITE IN THIS SPAGE
City & State City & State 4. FEINumber 65'091 4882 Applied For
Not Applicable
Zip COUﬂtfy le CDUﬂlfy . . $8.75 Additiahal
_ 5. Certificate of Slalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name snd Address of New Registered Agent
Name - ]
" MADEYA, VICTORA M X - B S C— :
PO BONNRG— BB AMELIA AT Strest Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040 KEYWEST, FL 330¢e
City F L 2Zip Code
8. The above n, antity submjis this statement for the purpose of changing its reqiistered office or ragistered agent, or both, in the Stale of Florida. '
1l
SIGNATURE t . Joves ESquinALep - /0 Jot
A0 Nam of reglstened a0en1 4N N 1 SOPRCIDI. (NOTE; Re Jistared Agsnt signahire requined when isiasiabng) Date ¥ -
8. This corgoraion is elé?é 1o satisfy ts Intangible FILE NOW!I] FEE IS $150.00 10, Elaction Campaion Financin
Tax filing requirementdnd elects 10 0o s0. After MAY 1, 2001 Feewillbe $550.00. - |- -- Campaign 9 $5.00 May Be
= Trust Fund Contribution. Addad to Feas
{See criteria on back) a Make Check Payable "o Department of State
11. QFFICERS AND DIRECTORS 12, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE PTD 7 Deters 1mE ' ’ OicChenge [ Addilion |
e MADEYA, VICTORIA H e — ]
STREETADDRESS [ 3720 NORTH ROOSEVELT BOULEVARD STAEET ADORESS 3
crv-sr-ap | KEY WEST FL 23040 CITY-ST-2IP E
me SVD 0O pelete e Dicrange [ Addiien |
HAME ESQUINALDO, JOYCE M P NAME
STRESH ADDRESS | 3720 NORTH ROOSEVELT BOULEVARD STREET ADDRESS
CHy-§1-2P KEY WEST FL 33040 CATY-51-2P
TME O elete e O changs [ Additipn
NAME NAME
STREET ADDRESS. | . _ . _Mswemwporess | .. . L .-
Tiry-sT-2P - Y- ST 7P
TITLE O pelete ILE [ Chenge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrrY-§7-2P oIry-51- 2P
TTLE O deiete FITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P JIFY-ST-2P
me O Deete “HILE [Jcrange  [J Addttion
HAME N R ’
. STREE] ADDRESS | :Recy apprESS -
GIY-ST- 2P LITY-ST. 2P !

ingdicated on this report of supplemantal repgrt is true an
of the corporation or the receiver of fnustee

changed, or on an attchment with an addrgss, with all

SIGNATURE:

N ol

powered lo execute this raport as required o
ke empowered,

accurate and that my signature shall have the same legal effect as if made under oath; that | am an oHficer or direclor

1. 1 hereby certify that the inlprﬁation supplied Eith this filing does not quglify for the ¢xemption slated in Section 119.07(3)i), Florida Statutes, | furthar cerily thal the informalion
y Chapter 607, Florida Statules; and thal my name appears in Block 11 or Block 12 if

E58 it D0

D OR PRINTED NAME CF SIGNINQ OFFICER DR WA <CTOR

dpoj)  [3w)sra-07

Phane #




