B e ]

FILED

DOCUMENT # M39608

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) Mav 01. 2002 8:00 am
Secretzlry of State

CELLULAR PHONE USA, INC. 05-01-2002 91545 032 ***150.00
Principal Place of Business Mailing Address

201 N FEDERAL HWY 301 N FEDERAL HWY -

BOGCA RATON FL 33432 BOCA RATON FL 33432

AR R AR

2, Principal Place of Businass 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
592740729 Mot Applicable
= __.,.Z,“E.___‘ oz s - gmg,r,-.ﬁ,-,_-_-m e Z'E e = (_T,ognt’r! = g~ wzomee [ - B Certificate of Status.Desired-.. . <[] }=$§;7_§L:°§Fﬂit_ijng;§_lﬁ,_,__k__
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Nama
BIBI, JASON Street Address (P.O. Box Number is Not Acceptable)
18000 S FIELDBROOK CIRCLE
BOCA RATON FL 33498

City . FL Zip Cede

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

<

S{ENATURE
: Signature, typed or printed name of registered agent and litle if applicable (NOTE: Registeract Agent signaiue raquired when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fe‘;s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTOHRS IN 11
TiTLE PM O Delete TILE [ Change [ Addition
NAME BIBI, JASON HAME
sTheT ADoRess | 1800 S8 FIELDBROOK CIR STREET ADDRESS
cv-st-ze - |BOCA RATON FL 33432 CITY-ST-2P
TITLE 3 Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| emvestpe (0 . L i _CITY-5T-2IP
TITLE O Delete TILE T T Dcthenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-21P CITY-§T-2P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST- 2P
TITLE [ petete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-57-ZIP
TLE 1 Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P

13. | hereby certify that the information supplied with this filing dgo
indicated on this report or supplemental report is true-d
of the carporation or the receiver or trustee e
changed, or on an attachment with an adtls

Eerey.

rn“-f/\v\\\"/“n R
Nade

SIGNATURE; E¥aed

gs not qualify for the exermpticn stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
rate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date

) y
SIGNATURE)NU‘WP el W [AME OF SIGNING OFFICER OR DIRECTOR

Daytima Phong #

- T OUIRED L2l (56)375. S

vircecs

nv

CR2E034 (9/01)




