FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION géﬁé e b ot Jan 21 1997 8:00am
il
.. y

ANNUAL REPORT Secretary of Stale

1"997 o | DIVISION COF CORPORATIONS Secretary Of State
DOCUMENT # M29358 (2)

1. Corporabion Namg

ABC CELLULAR CORP.

EMIROU RN

Poncipal Place of Boasi >sn Mailing Address
16500 NW. 52MD AVENUE 16500 N.W. 52ND AVENUE
MIAMI FL 33014 MIAMI FL 330146214
3. Date Incorporated or Qualified | 38. Date of Last Repont
2. Procipsl Pl of Buginess 2a_ talng Address 4. FEI Number Apphad For
21 - — os] 59-2722675 Not Applicable
Suite, Apt #, ol Suitg, Apt #.pic. . iti
Hie. An o - o ; 5. Certificate of Status Desired 0 $8 75 Additional
2—2—[ zﬂ Fee Required
Cily & Slate: ~ City & State 6. Election Campaign Finanicing $5.00 mMay Be
2 8 Trust Fund Contribution d Added to Fees
| Dp | Cory _Ap Country 8. This carporation has liability for intangible tax under s. 199.032,
24| 25| zel [30] Florida Statutes O ves [ o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LAZAR, BRUCE 81| Name
1m UNCDLN HD‘ 82| Street Address (PO, Box Nurmmber is Nol Acceptable}
STE. 500
MIAMI BCH. FL 32139 83
84| Ciy FL 85| Zip Code

1. Pursuant 10 he pramsions of Sections 607 G502 and 607 1508, Florida Statutes, the above-named corporation submits 1his staternent for the purpose of changing its registered
office o registeud agent, ar botr, in e Sate of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered
agenl | anm lamiliar wilh, and accept the obligations ol Section 607.0505. Florida Statutes.

CR2E034 (9/96)

SIGNATURE e . e
S phe e ger At e et et btle ot gl ik he (hOTE. Feg stered Agenit slgnaturs required whe= rainstating) DATE
12, Tic RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
1 VD [T oeteie 11711LE [ Change L] Addilicn
NAME KUDEWIZ, MICHAEL + 2 NAME
ek aitss | 16500 NW 52 AVENUE 13 STREET ADDRESS
GIIY-S1 b MIAMI FL 14 0IY-51 2P
i BR' R o e 21 ML [T Change  LJ Addtion
NAn BURNS, ANDREW 28 NAME
et s | 18500 MW 52 AVENUE 23 STREEL ADDRESS
CTY. &1 40 MIAMI FL 2.4 CITY-§1- 2P
Cnr ’ sm_ R o [T oELETE 3ATTLE ] Change [T Additian
Han KUDEVIZ, JACK 2.2 NAME
siein aonness | 18500 NW 52 AVENUE 2 STREET ADRRESS
RS MIAMI FL 34 CIY-81- 2
T w o o NIRRT TG [T Change L Addition
b SIMON, RANDY & 2 NAME
swrer aonsias | 16500 NW 52 AVENUE £ STREET ADDAESS
CIe-S1 2 MIAMI FL 44 CI1Y-§T-2
i P [ oeLeTe STIE [ Change™  [J Adaon
NAM: KUDEV1Z, JACK 5.7 NAME
st annaies | 16500 NW 52 AVE § 3 STREET ADIRESS
CIY-51 AP MIAMI FL 5.4 CITY-51-2IP
T D T T nELETE 61 TILE [Jchange [ Addition
HaNE 6.2 HAME
STHEL | ATDRESS §4 STREET ACDRESS

CIY-5T JIF - 64 CITY-$1-7R

14, T do hereby cortly 1 al e ndarmation suppled with s filng does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further cerlify thal the
iefonmation a2 sateel on thes annaal repert or supplemental gnnual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
| &m an elbcer o duector of the Gorpotalon of 1o eepivef of rustee empowered o execute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 o Rlock 131 changied, or g ent wilh an address.

SIGNATURE: NI 3056260

SIGNATURE AND TYPEQ OR FRINTEN NAME OF SIGNNG OFFIGER OR DIAECTOR DG Diiggtirie Phove ¥
rFYl-.YFT.%




