- -2602 UNIFORM BUSINESS REPORT (UBR) FILED .
DOCUMENT#  S27412 Feb 11, 2002 8:00 am

1. Enty Kam Secretary of State

MOBIL AT THE FALLS, INC. 02-11-2002 90211 041 ***150.00
Principal Place of Business Mailing Address
8890 SW. 136TH ST. BBYD SW. 136TH ST e v v
MIAMI FL 33176 - MIAMI FL 33176
2. Principal Place of Business 3. Maifing Address ”ll"l" "l"l" lll" ‘"l ”I|I “l‘ I“M"“l““ I’l“ M“ lm‘ “I‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65-0245864 U [Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired d $8.75 Aduitional
p ) Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - Name ~--— e e- = - -
RUIZ' R_A.FAEL E. Stree! Address (P.O. Box Number is Not Acceptable)
8880 S.W. 136TH ST.
MIAMI FL 33176
r

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed narms of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
B o™ | e Wey 1, 5002 Fegwil peSgs0gp | 10 EecionCamosignFrarcig - $5.00 way e
= ) ' : Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11
TITLE PD O peete TILE [ change [ Addition
HAME RU'Z, RAFAEL E. NAME
streeT AnorEss | 3281 SW 18TH TERR STREET ADDRESS
cre-st-2e - | MIAMI FL CITY-§7-2P
TITLE VD [ Delete TITLE ’ (T Change [ Addition
mME - {RUIZ, BERTHA G HAME
STREET ADDRESS | 3281 SW 18TH TERR STREET ADDRESS
CITY-ST-ZIP MIAMI FL ) CITY-ST-ZIP
TITLE ] O pelete TITLE [ Change [ Acdition
NAME N T o T TR e - o Tmrmm T T
STREET ADDRESS STREET ADGRESS
_CITY-ST-7P CITY-ST-2IP
TirLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . 3 celete TITLE [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY - ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this repart or supplemental report is true and accurale 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 or frustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in k 11 SwBiock 12 if
changed, or on an atiachment with an addrass, with all cther like empowered, Ba_j"

T ARG, Rez Yoolea 238~7/27

FIIN'fEﬁ'?\ME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

SIGNATURE AND TYP

CR2E034 (9/01)



