FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M39608

CELLULAR PHONE USA, INC.

(8)

Principal Frace of Business

301 N FEDERAL HWY
BOCA RATON FL 33432

Maiting Address

301 N FEDERAL HWY
BOCA RATON FL 33432.3925

ARG O

3. Date Incorporated or Qualified

3a, Date of Last Report

, 10/03/1986 02/21/1996
2. Principa’ Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-2740729 Nol Applicable
Suite, Apt #. ol Suile, Apt. #, stc.
[ i, A 8. e -, e 5. Certificate of Status Desired O $8.75 dditonal
2] N 27! Fee Requlred
Cily & S1ate | Ciy&Sate 6. Elsction Campaign Financing $5.00 May Be
(23 . 28] Trust Fund Contribution Added 1o Fees
L Zp __ Caunlry - Country 8. This corporation has liabllity for Imangible tax under s. 199.032,
24] 25] 291 ;ﬂ Floriga Statutes Oves [Ne
| .. .. ® Nameand Address of Current Registersd Agent 10. Nams and Addrass of New Reglstered Agent
BIBI, JASON 61| Name
18000 § FIELDBROOK CIRCLE 82| Street Address {P.O. Box Number is Not Acceptable}
BOCA RATON FI. 33496

83

84| City

FL |*

Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abo
aflice or regislared agenl, o bath, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agenl. am faliar with and accept the obligations of, Seclion 607.0505, Florida Statutes.

bave-named corporation submits this statement for the purpose o changing Its registered

Slgusute typod of prntad name of registe ed 8gert and title il applicable

(NOTE: Regislered Agen signatura required when reinetating)

DATE

L OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PM T DELETE 1ATILE ] Crange [ Adoition
NAMI BIBI, JASON 1.2 HAME
siiraooncss | 8395 DYNASTY DR 1,3 STREET ADDRESS
i1y 51- 2P BOCA RATON FL 1ACITY-ST-7P
m [T DELETE 21 TiTLE [T Chage L] Addition
NAME 22 NAME
SIREET ADDHESS 23 STREET ADDRESS
Y- S1- 2 2.40ITY-5T-2IP
e T DELETE A1TITE [Jchenge L] Addition
HAME 3.2 NAME
STREET ADIHESS 3.3 STREET ADDRESS
| Car-sT-ap 34.Ciy-S1-2P
M [T oELETE 41TITLE [Tchange [ Addition
NAaML 4.2 NAME
STRELT ACDRESS 4.3 STREET ADDRESS
___Cﬂr- sl 44 CITY-ST-2IP
T [T oeLet 5.1 TITLE Clcrange [ Addition
MR 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
CiTy-ST-71 54 CITY-§1- 2P
T ] ore 61TITLE [Icnange [ Addition
NAME B2 NAME
STRELT AUERESS B.3 STREET ADDRESS
LTY-51-2 / [S)airv-si-ze

SIGNATURE:

14. | do hereby certify that the information supplied with this filingtoes not qual f
information indicaled on this annual repar or supplementa -
| arn an officer or director of the corporation of the redg
appears in Black 12 or Block 13 if changed, or on an 2

o’ 1ha exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify that the
- & gl and that my signature shall have the same lagal etfect as if made under oath; that
® report as required by Chapter 807, Fiorida Statutes; and that my name

aB/ﬁ?/ﬁ V(56)398- Seus

Daytmeg Fhone #

Apr 04 1997 8:00am
Secretary of State

CR2E034 (9/96)



