LA \l u 3

£

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 28, 2002 8:00 am
Secretary of State

DOCUMENT # M29358 05-06-2002 90207 006 ***150.00
1. Entity Name
ABC CELLULAR CORP.
Principal Place of Business Mailing Address
16500 N.W. S2ND AVENUE 16500 N.W. 52ND AVENUE
WHAMI FL 33014 MIAMI FL 33014
Sufte, ApL. 8, aic. Suite, Api. #, 6o, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 59—27226?5 Not Applicable
Zp Country Zip Country i ; $8.75 anditional
5. Certificate of Status Desired 0 Feo Required
"‘-:‘———"‘;‘Eﬂinimmd-emiwuﬁndfnms—ﬁ_ - o= A s o T~ Namp. and Address of New. torad. P —
s = R R SR s R v s i e NAE T i P AP Tt P e e e s e
MmN
LAZAR, BRUCE Street Adaress (P.0. BoxNigtar is N ACWI { .
2901 COLLINS AVE 500 YA, et
STEM
MIAMI BCH. FL 33140 City l' %E \\' ) FL z;pzaght,f,f)
8. The above named entity subn?u]ala ?/tjpurpose of changing its registered office or registered aaem, or both, In the Siate of Florida. i
#
k]
SIGNATURE B h{.p‘
] Sigraturs, yped o printed m%\ww l‘pll U {NCTE: Ragistarad Agant signes.re require wher reingtating) DATE
1]
9. This corposation Is eligibte to satisty Its\mangibla FILE NOW1I! FEE IS $150.00 Elects Fi )
Tax filing requiremnent and elects to do so. After May 1, 2002 Fee will be $550.00 16 T:::.;:r:;a g::t:?;uﬁ::‘ g $' 5I.0I9°N’|:aey;:!a
{3ea criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VD O belete TLE . O change  [J Acdition | S
NAME KUDEVIZ, MICHAEL NAME &
STREET ADDRESS | J6500 NW 52 AVENUE STREET ADDRESS §
CITY-ST-2p MIAMI FL oITY-S1-2P é.r
LE VD {1 Delete TME OcChange [ Addition | G
HAME BURNS, ANDREW NAME
STREET ADDRESS | 16500 NW 52 AVENUE STREET ADORESS
ormestze. | MAMLEL - L CITY-ST-2P 1.
TILE L1]1) O betete TITLE Ol change [ Adgtion |
NAME __, -KUDEVIZ, .JACK - = == emon MUONAMEL e P EES g
STREET ADDRESS | 16500 NW 52 AVENUE STREET ADDRESS
crv-srze | MIAMI FL ciry-ST-2P
TME VD O petete TIMLE O cChanga ] Addition
NAWE SIMON, RANDY ’ NAME
STREFT ADORESS | 18500 NW 52 AVENUE STREET ADORESS
CTY-ST-2P MIAMI FL CATY-ST- 2P
TTLE P O oelete TITLE CJchangs  [J Addition
MAME KUDEVIZ, JACK NANE
STREETADDAESS | 16500 NW 52 AVE STREET ADORESS
CITY-57-2P MAM! FL CITY-ST- 2P
TTE [ Delete TLE O Crange [T Addition™
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-DP CITY-ST-2P
13. 1 heraby certily that the information supplied with this ﬁling does not qualify lor the exemption stated In Section 119.07(3)()), Florida Statutes. | further ceriify that the information
indicatad on this report or supplementa! repon is true and accurate ang thai my signature shaft have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes smpowsssd (o Axec Ty this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, y by | # mpowered,
SRR ¥ =y 1775 / ) ;
SIGNATURE: ___ S:GNAY YT/ AR ) LIl AP
SIGNATURE AND TYPED OR PRI of MaNING CFRCEH Daytime Phone #




