2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 612606 Jan 21, 2000 8:00 am
- Entity Name Lo s
MICROCELL COMMUNICATIONS OF AMERICA, INC. Secretary of State
01-21-2000 90074 023 ***158.75
Principal Place of Business Malling Address
263 WOODLAKE LANE 263 WOODLAKE LANE
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442-3729 puuudd (¢ u
A s TR T
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59-19 18653 Not Applicable
* e ” o 5 CercaoofSausOosvos 3 F1S Sfora
6. Name and Address of Current Reglstered Agent i 7. Name and Address of New Registered Agent
Name
BLAKSLEY'HAROLD E Street Address (P.O. Box Number is Not Acceptable)
263 WOODLAKE LANE
DEERFIELD BEACH FL 33442
City FL Zip Code

B. 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
Signa.lura..rypad ar printed narme of registered agent and tite If applicable. -~ - ¢« - {NOTE: Registerad Agent signature required when reinstating} DATE
87 Thid corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 \ o
Tax ﬁ[ingprequirementgand elects toydo $0. : After MAY 1, 2000 Fee will$he $550.00 10. .Eflect\on Campa'?” Elnanc1ng $5.00 May Be
g e ' rust Fund Goniribution. O Added to Fees
{See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS S I 12, ADDITIONS/CHANGES TO QEFICERS AND DIRECTORS N 11
e o | POST I '%De]e.te THTLE PRESIDCI T 7 &7 D [JChange 8 Addition
wue "~ " | BLAKSLEY, HAROLD E. N fatey S. ITPLOAR W
: Sgrris Ave M-
streer aooress | 263 WOODLAKE LANE STREETADORESS | B B B FRACHTRES
om-s-2¢ | DEERFIELD BEACH FL 33442 avs-w |\ ATLANTAR, £ A, _FeIZT]
TLE O befete TIILE LIREC T Ol Ol Change  [Xhcition
NAME NAME I RROCD & LLAKSLE
STREET ADDRESS STREETADURESS |2 G B 44 DO LAY & LA
om-sT-ap. e e _ Nowsiwe | DEERFr&ECD FERCH L. T ¥
TITLE ] Delee TITLE []Change [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST- 218 CITY-ST-2P
TILE [J Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2p CITY-ST-2IP
TILE : [ Delete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2Ip
TITE ) T Delete TITLE Ol Change L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) . CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
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 carporation or the recelyer or trusiee empowered 10 execute Lhis report as required by Chapter 607, Florida Statutes\and that my name appears in Block 11 pr Block 12

changed, or on an atiachmefit with an address, with all other like empowere Lt
AL (AL ".Jzifﬂléeoca/: Denxscesd oifogfor  gup 9734

SIGNATURE AND TYPED OR PRINTED NAME QF Slf[NG QFFICER OR DIRECTOR / Date Daytme Phone ¥

CRZE034 (9/98)



