2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L46244 - Jan 25,2001 8:00 am
el Secretary of State

INTERCEL CORPORATION
01-25-2001 90021 013 ***158.75
Principal Place of Business Maiting Address
4950 W 72ND AVE. #108 4930 SW 72ND AVE. #108
MIAMI FL 33155 MIAMI FL 33155 IJUYUARVOY
Suite, Apt. #, ete. - L . Suwte Apt #, etc_ - _ _ DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEiNumber g8 103639 Applied For
Not Applicable
Zip | Country Zip Country i ) $8.75 Additional
5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN, LEWIS R. .
! Street Address (P.O. Box Numb Not Acceptable)
1399 SW FIRST AVE., 4TH FLOOR (. Boxumberis i
MIAMI FL 33131

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printad nama of registered agent and titte if applicable (NOTE: Registarad Agent signatura requirad when reinstating) DATE
. L s ) 1
9. Tnis corporation is eligiole to satisty its Intangible _|_ . ~FILE NOW! FEE IS $150.00 - _<| 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. Aﬂer MAY 1 2001 Fee will be $550 00~ - O N -
N Trust Fund Contribution. Added to Feas
(See criteria on back) a Make Check Payable to Department of State

", QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TNLE D [ Delete TILE [ Change [ Addition | &
S

NAVE QUINONES, PETER NAME g

STREET ADDRESS | 4990 SW 72ND AVE, #108 STREET ADDRESS 3

CITY-53-2IP MIAMI FL CITY-$1-2IP ]
od

TITLE [ Delete TITLE [[dChange  [] Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-S7-2IP

TILE [ celete e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iP CiTy-57-2IP

TILE [ Delete TITLE [ Change [ ] Addition

. NAME NAME

STREET ADORESS ~STREET ADDRESS —

CITY-&T-2IP CITY-ST-2IP

TITLE [ Delete 1ILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST7-2IP CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby cenify that the information supplied with this filin g does not quaiify for the exemption stated in Section 119.07(3)(7), Florida Statutes. ! further gertify 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
jiver of trustee empowered to axecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
d

4! other like empowered.
PcTeR J. &uz.!a-l.s/ //5 /ém/ Jos JyTsa

FRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytima Fhone #

of the corporation or the,
changed, or on an attg

SIGNATURE




