o FILED

S

2002 UNIFORM BUSINESS REPORT (UBR)

Apr 24, 2002 8:00 am

—

13. Ihereby corily that the information wisblied
indicated on this repont or suppleméntal repoft is lrue an
of the corporation or the receivepor trusipa’ampowered
changed, or on an attachmentkith &

SIGNATURE:

s not qualify for the exemption stated in Seclion 119.0753)0). Florida Statutes. { further certify that Ihe Informaltion
curate and that my signature shall have tha same Iegal etfact as f made under oath; that | am an officer or direcior
xecute this repor? as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1211

m.jj?\,‘pwéi_:_‘:: - 5 " [} ’ﬂZ 505'%&'@”

slo;u?ﬁ'jﬁ';n.u f;;'éﬁ‘.on\wl;:nﬁn ms oF S1a%NG OFFICER OR DRECTOR D Cayere ﬁmABTq 4;0 0

DOCUMENT#_ P01000002111 ecretary of State
1. Entity Name ~ 03-28-2002 90008 039 150.00
TOP CELLULAR CORP.
Principal Place ot Business Mailing Address . MY RUYY
245 SE 18T ST.. STE 225 245 SE 15T ST.. STE 235
MIAMI FL 3313 MIAMI FL 31130
Suite, Apt. #, etc. Suite, Apt. #, otc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number — Applied For
@ - /e ‘&6 é.%’ Net Applicable
Zi Zi b
e Countey ® Countey 5. Cefficate of Status Desipg [ $8-75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R P et T TP — R e PR Sy S U ORI UQRgrY P 1 | | 1 - e CON T ST ar N e e ae e — o = - [
MATAMOROS' WALTER J Strest Address (P.Q. Box Number is Nol Acceptabla)
245 SE 187 ST, STE 235 .
MIAMI FL 33131
City FL .1 Zip Coca
8. Tho above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, Typed ©f printed name of registered agent and Litle 1 applicable. (NOTE: Ragistersa Agen! cignaturs required when rensuating) DATE
9. This corporation is eligible to satisfy is Intangible ' FILE NOW!!I FEE IS $150.00 . ; .
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 10. sx:r:;a;\op:gg‘;::nclng O ﬁﬁ%’gﬁ‘
(See criterizton back) O Maks Check Payabla to Department of State
11. QOFFICERS AND DIRECTORS " 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e PT O Detets me Ol Cramge [ Augiion | 5
mue  [MADEIRA MANNA, CARLOS E nave e
steer naess 1245 SE 18T ST., STE 235 SIREET ADDRESS §
cmy-s7-a0 |MIAMI FL 33131 £y-51-27 §
TME 1 Detete TME OcChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADORESS
cITY-ST-2P ‘ CITY-ST-ZP
mE [ Detete me O Changs [ Addition
WW_E-._:'_. B e R o i i iantoperts il kit T v r—-——-o--uf.—-nr‘.—-r-—'_*-'fg-m4--—u--‘:="-'r»‘-"-“-ﬁ S
STREET ADDRESS ] e STREET ADDRESS ™ = === = e = Yl
CITY-5T-2P Cimy-ST-2IP
TmE [ Detet e cChage [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS.
CITY-ST-2P ’ CITY-ST-2P
me ' 3 Oetets mE O Change [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
coy-S7-2IP €Iy -S1-21P
TILE 1 Datata TME Ol Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21p CITY-ST-2P



