2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000076964

1. Entity Name

POWER MOBILE CORPORATION

Principal Place of Business

8522 NW 66 STREET
MIAMI FL 33143

Mailing Address

8522 NW 66 STREET
MIAMI FL 33143

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc,

Suite, Apt. #, etc.

FILED
Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90055 013 ***150.00

]

AW

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEINumber 650946484 Applied For
Not Applicable
Zi Count Zi Count - iti
P Ly P ury 5. Cetificate of Status Desred ~ [] 9973 Addtienal
Fee Required
—  -—— _B..Name and Address of Current Reglstered Agent_ __.__ ___ - | — -7._Name and Address of New Reglstered Agent __ _ _ ___ .. .
Name
SHOMAR, JOSEPH Strest Adoress (P.O. Box Number is Not A ble)
17439 NW 66 COURT 1ree ress (P.O. Box Number is Not Acceptable
MIAMI FL 33015 .
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
Signature, lyped or printed name of registerad aganl and titis if applicatle, [NQTE: Registered Agent signature required when reinstating) DATE
. . . P n . . 'f'
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing reguirement and elects to do sc.
(See criteria on back)

a

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added 1o Faes

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 _
TTLE PD O pelete TITLE ) Change ] Addition g
HAME NASSAR, WISSAM NAME =
STREET apDReSS | 8522 NW 66 STREET h STREET ADDRESS :rc;
CITY-5T- 21 MAMI FL 33143 CITY-5T-2IP §
TLE O pelete TITLE Ochange (] Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ) CITY-5T-2P

TE T DOloeete K me - - O crange ~ [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P { orv-sree

TITLE O Deiete TILE [ Change ] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-24P CITY-ST-71P

TOLE {1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE 3 Dpelete TITLE O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(1), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with gn addre tner like empowered.
SIGNATURE: Y ) =2 ! aa\TOl (305) Sizn- 0260
Date aytime Phone #




