FILED

2005 LIMR’ER&A{B'{IE.LTJR$OMPANY A ;c%ét,azr(;fogfssg?tg o

DOCUMENT # L02000011627 04-21-2005 90027 033 ****50.00

1. Entity Name

UNICELL WIRELESS GROUP, LLC

Principal Place of Business Mailing Address

N 7€ ST SUMeZF <R 618
ety e 20039

9400 NWw 26570 | ME

25, Apl.#F,gtc. Suite, Apt. 4, etc. 03232005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4, FE| Number Appliad For
DorR AL Fl. 04-3693546 Not Applicatie
Zip Country Zip Country . . $5.00 additional

5. Certificate of Status Dasired O .
3172 M,&M ’—MW Fea Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

MIAMI CORPORATE SYSTEMS, INC.
283 CATALONIA AVE., 2ND FLOOR Street Address {P.C. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

. City FL l Zip Coda

8. The above named entity submits this staterment for the purpose of changing its registered office or ragistared agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATUHE : : TR

R Sigmn.gn.nfpudm p[innodmnnﬂlloui:wrnd agent and titke if epplicable. {NQTE: Registered Agenl sigratura required when ran_ntat_’nu} A R I ey
" - { / C .

,,_‘Fillng Foo Is $50.00 . . Make check payable to

ue by May 1, 2005 . Florida Department of State

9. e e oo - MANAGING MEMBERS f MANAGERS 10. - - - . ADDITIONS /CHANGES - - - -
EITLE MGR O etete TMLE [ Change [ Addition
NAME YIDIOS, TEQFILO NAME
STREET ADDRESS | 1472 N.W. 78TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33126 CITY-ST-2IP
TIE D [ Delete TITLE [ change [ Aduition
NAME UNION CARIBE CELULAN ITDA NAME
SIREET ADDRESS | PIE DEL CERRO, CALLIE 30 #18A-104 STREET ADDRESS
CiTy-ST-21P CUATAGENA, COLUMBIA, CITY-S1-21P
TILE O Delete e I chanpe [} Addilion
MAME —— . . A -
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-51-21P
TITLE O Dalete it [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TITLE [ Change [ Addition
NAME RAME
SIREET ADDRESS .- STREET ADDAESS
CITY-ST-2P R o . CITY-ST-2P T, - . . .
T . .- e ST e e H e e e = Delete - TME - om oo o - [ Addition
NAME e i NAME : ,
STREETADDRESS |-+ 37y .. = = . STREET ADDRESS
omv-st-ap | g ; CITY-ST-2IP %

. | héreby certify tHat the information supplied$
indicated on this report is trus and accural

“ y signatura shall have the same Iegal sffact as if made undar oath; that | am & managmg member or manager of the
limited liability company or the recgjyeze

BOWETED U BeTUtethis raport as required by Chapter 608, Florida Statutes.

SIGNATURE: : 03 ’17"03 30ES 973330 A M.

SIGNATURE AND TYPED Iy RAMEOF SITGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phona §




