2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # LG7710 - "Secretary of State

CELLBEEP OF FLORIDA, INC. 02-27-2002 90080 031 ***150.00
Principal Place of Business Mailing Address
~—MAM-FL-33144— MAMEFL-33t44

I ET 7 e TR 7 S O A

Suite, Apt #, etc. Sune, Apt. #, etc. OC NOT WRITE IN THIS SPACE

v

/‘y% f-:& ji/¢¢ W W/ ,F& — 4. FEI Number 650214056 :z:):(::;:i:s;ble
j’ 3/ ¢% ﬂ % ﬂ é jﬂ ? / @ ¢ Wﬁ 5. Certificate of Slatu-sr.DESired O ?g-g?qlﬁ?edétional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ZABALA SANDALIO W/V[/g Street Address (P.0. Box Number is Not Acceptable)
_suwwsssr 5700 S0, £ “_ °

HAEAF30- 17 7] | — /2 P2 LS

City FL Zip Code

8. 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.

CR2E034 (9/01)

SIGNATURE
. Signature, typed or printed nama of registered agent and title if applicadle. (NOTE: Registered Agent signaturs requirad whan reinstating) DATE
" Tox g aauenartandoaos 0 sos0. | Aflerbay 1, 2002 Fao wil pe Ss0gn | 10 oCIonCamndsnFinarona _ $5.00 vy oo
. ' ! N Trust Fund Centribution. . Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PSD [ Delete TITLE [ change [ Addition
NAME ZABALA, SANDALIO " NAME
STREETADDRESS | -8000-SW-B-AVENBE— ﬁ‘?ﬂﬁ l%f c? 5 ﬁ' j/g STREET AGDRESS
CITY-ST-2IP MIAMI FL 33143 g CITY-ST-2IP
TITLE 1 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-$T-21P CITY-ST-2IP
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-5T-2IP
TME - petete TITLE ] Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE I change [T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$7-20p CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addilion
NAME } NAME
STREET ADDRESS ) R STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP

13. | hereby cemfy that the information supplied with this filing does not quality 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 empowered to execuyte this repor #¥ required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all ae

SIGNATURE: _._S2Z // Zr AL A ;4////&2/ 7@';%/{%%

OF'SIGNING OFFICER GR DIRECTOR T oayl Daytime Phone #
——
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