Tawdgels s o

FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham May 12 1998 8:00am
ANNUAL REPORT Secrelary of State
1998 i DIVISION OF CORPORATIONS S ecretal S/ Of State
DOCUMENT # F95000004382 (6)
CENTRAL CELLULAR SERVICES, INC.
A0 MG
16500 NW 52ND AVE. 16500 NW 52ND AVE.
MIAMI FL 33044 MIAMI FL 33014
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businass 2a, Mailing Address 4, FEI Number Applied For
21] 26] 65-0520047 Not Applicable
-2;] Suite. Apt #. eftc. ;] Suite, Apt. 4, etc &, Certificate of Status Desired O ﬂ%ﬂ:i:sgmnm
" City & Stato City & State 8. Election Campaign Financing $5.00 May Be
—m;l ;I Trust Fund Contribution Added to Fess
24]

Zip Cauntry 7ip Country 8. This corporation owes or has paid the current year Intangible
2_5] ;;l ;l Personal Property Tax due June 30. D Yeos D No
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Registared Agent
LAZAR, BRUCE E MEW( ADDARI=ES 81/ Name
1114 UINCOINROAD, BIMES00 G0/ (B//inS AVE 82 Sroot Address (P.O. Box Namber is Not Accoptabio)
MRAMI-BEAGH-£L-334
% Sure M 5
miaml BESEH o ‘ A
84| City FL Ils Zip Code

agent. | am tamiliar with, and accept the obligatons of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Bigratute typed or prinled name of tugalied sgent and i § apphc ke INOIE. Ragistered Agan! signalura required when reinstating) DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12___ | &2
TITLE CcP T DELETE 11TITE [} Change [T Addition | =
NAME KUDEVIZ, JACK 1.2 NAME §
seeTapoeess | 18500 NW 52ND AVE. 1.3 STREET ADDRESS 8
cy-ST-2Ip MIAME FL 33014 1A CITY-ST-2IP &
TITE oV 3 DELETE 21TITLE O Change T[] Addition O
RANE SMON, RANDY 2.2 NAME
steeraporess | 18500 NW 52ND AVE. 2.3 STREET ADDRESS
CiTY-ST-2P MIAM FL 33014 2.40ITY-5T-2P
TLE DV L] DELETE AINIE [ change [T Acdition
NAME BURNS, ANDREW 3.2 HANE
smeevanoress | 16500 NW 52ND AVE. 3.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33014 1.4.GITY-§T-ZIP
TILE ov [T oELeTE L1TITLE [J change [ Addition
NAME KUDEVIZ, MICHAEL 4.2 NAME
streeraponess | 16500 NW 52ND AVE. 4.3 SYREET ADDRESS
CiTY-ST-2IP MIAMI FL 33014 44 0ITY -51- 2P
TILE [T DELETE 5.1 TMLE [JTchange I Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4CITY-5T-2IP
TMLE T DELETE £1TITLE [] Change [ Addition
KAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 8.4 CITY -8T-21P

indicated on 1l

14, | heraby oemlg that the information suppliod with this fitng doos not gualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the informastion
is annual report oF supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oficer or director of the corparalion of the recolver or lrustee empoweored 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or BIDCRW with gn address.
| SIGNATURE® ~ b j: "‘z Ay

N




