2000 UNIFORM BUSINESS REPORT (UBR) o
DOCUMENT # PQ9Q00105548 FILED

1. Enfity Name . .
May 16, 2000 8:00 am
A-t MOBILE MR, INC. Secre ta 0 f S tate
: : — 04-13-2000 90054 038 ***150.00
Principal Piace of Business Walling Address
4200 NW 15TH STREET 4200 NW 16TH STREET
SUITE 305 SUITE 205
LAUDERHILL FL 33313 LAUDERHILL FL 33313
Suite, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
S—-0 q (e Ol Not Applicable
Zip Country Zip Country - $8.75 Additional
5, Certificate of Status Deslred [} Foa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T - - . - -| Name - .- = -l are
RQUSSO’ MARK € Street Address {P.D. Box Number is Not AtCepianie)
2875 N.E. 191ST STREET
PH 3A
R RA FL 33180 City FL Zip Code
8. The above named entity submits this statement for the puvpose of changing #ts registered office or registered agent, arbath, inthe State of Fletida,
~
SIGNATURE
Signatuea, typed or prnted name of registsrad agont and title if appiicatle. {NOTE: Registarad Agent signalura raquired when ranistaling) DATE
9. This corporation s eliginle to satisfy its Intangible FILE NOW ! FEE IS $150.00 10. Eection Campai )
o ) 3 paign Financing $5.00 May Ba
Tax hhng lgqulremem and 8iects 1o o $o. After MAY 1, 2000 Fea will be $550.00 Trust Fung Contriution, (] Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
1"t OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ME PST 7 Delete e [Jchange [ Addition | &
WANE SOTO, ANGEL L aamE - 2
swees sonness | 4200 NW 16TH STREET SUITE 305 STREET ADORESS 3
crv-st-2¢ | LAUDERHILL FL 83313 irv-S1-2p g
TILE veD ) Detete THLE Clchangs [ Agdition | <
HAME SOTO, ANGEL L NAME ‘
STREET ADDRESS | 4200 NW 16TH STREET SUITE 305 STREET ADDRESS
CITY-S1-2P LAUDERHLL. FL 33313 UTY-5T-2IP
[ Tme [3J Delete TIME [ chenge [ Addition
NAME - e : - NAME -~ — |- -
STREET ADBRESS SIREET NDDRESS
CHTY-S1-2IP CITY-sT-ZIP
mLE [ Delete TITLE O change [ Agdition
NAME NAME
STREET ADORESS STREET ADORESS
o-ST-p § cov-stae
THLE 1 telete TITLE O change ] Acdition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
GITY-5T-2F CITY.ST-23P .
e {3 veieee e Cl change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 4P CITY-51-2iF
13. 1 hereb‘; certity that tha information supplied with this filng does not qualify for the exemptien stated in Saction 1 19.0:1{3)(!), Florida Statutes. I further certify thal the information
indicated on this report or supplemental raport 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
of the corporation or the receiver o ustes smpowered 10 exacule this report as required by Chapter 807, Fiorida Stalutes: and thel my name 2ppears in Black 11 or Block 12if
changed, gr cn an attachment with an address, with all other like empowered.
SIGNATURE: @Jﬁ( (Fasto— TY 0p
SIGNATURI TYPED (R PRINTED NAME QOF SIQNING OFFICER OR DIAECTOR Dats Daylime Fhong #




