2002 UNIFORM BUSINESS REPORT (UBR) FILED

e g0

1. Entity Name

ALLCELL CELLULAR INC. 03-07-2002 90016 016 ***150.00
Principal Place of Businass Mailing Address

416 SE 15 ST 416 SE 15 ST

FT LAUDERDALE FL 33316 FT LAUDERDALE fL 33316

0 O

2. Principal Place of Business 3. Mailing Address
Suite, Ap;tﬁ_eﬂt'c_:. e |.—_Suite, Apt. #, etc, — - =2z DO NOTWRITE:IN THIS SRACE i35
City & State City & State 4. FEl Number Applied For
5‘?3 7 Lf’ ?3 D } Not Applicable
zp Country o Country 5. Cerlificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name »+ ~

CORPAMERICA, INC. GEorg € GA
) A‘ b Street Address (P.O. Box Number is Not Acceptable)

416 SE 15 8T
FT LAUDERDALE FL 33316 2T Virginii e I -

City A Zip Cod

Bravoks villt FL |39Z02

its this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida.

2- Y- 2
SIGNATURE et P
\:igryﬂr’e. lypcdgv printed name of ragiswmmdicabla. {MNOTE: Raqgistered Apent signature requirad when reinstating) DATE

8. The above named entit

3| 8.8 corporation.is elighle to salisy it Intangible .. -+ =~ |=10:~Biection Campaign-Financing<=t=="+ $5:00:May B =

Tax filing requirement and elects to do so. A 1ave sEee: 50,00 -

(See Crfﬂiaqcn back) O Make Check'Payable artme of State Trust Fund Goriribution. Ll Added to Fees
11. CFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TITLE D [ Delete TITLE /,Zg;-’ ,//e;,‘ e 7 [ Change Addition
NAME \»| GARI, LAZARA NAME Geors€ L~ Rr.
sTREeT ADDRESS | 2187 VIRGINIA LEE CIRCLE STREET ADDRESS | 22 4 & 7 LIrerritA Lee AL
CITY-ST-ZIP BROOKSVILLE FL 34602 CITY-ST-2P _A, POKS o, e ,{j 3ByL0l
TITLE [ Delete TITLE . [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREETADDRESS™{ = omre— et o S STREET ADDRESS o . e, e - e, i
CITY-ST-ZP CITY-5T-2IP == . Tt e
TITLE [ oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP

13. | hereby certify 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 report or supplemental report 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, or trustee empopergd 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 attaghment with an address, # ather like empowered,

Ty
2 folor

D TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date

SIGNATURE:

Daytima Phone #

AV 950¥cE0

CR2E034 (9/01)



