2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000020430
1. Entity Name

FIRST CLASS CELLULAR AND

WirELESS CORE. .

Principal Place of Business ) Maifing Address
2103 LEJEUNE ROAD 9545 § W 36TH ST
MIAMI, FLA, 33134-4216 ”émflw‘%%

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

14

FILED
May 15, 2001 8:00 am
Secretary of State

05-15-2001 90175 006 ***158.75

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEl Mumber Applied For
N - 6 5 -0 ,LS 9 20 3 o Not Applicabi
Zi Count Fd Count i
i ouniry P ouriry 5. Certificate of Status Desired M $8'75 Addulonal
Fee Reguired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
By Mame
= ANTONLO -ZAEDBVAR== - cmmmmee e e T e e A O e et o e _

2103 LeJeune Road.

Accaptable),

Slicet Addruu P.G. Box Number i Not
MIAMI, FL. L-4216 95 M. 36th.5t Miami,F).33165-4045
City FL Zip Code
8. The above named entily suxgmitgAhis statement for the purpose of (‘hdlulng s registered O|IJ( ¢ of reuistered agend, o both, in e S of Fiorioa,

URBANQ £. ANTO
" 95458, W, 36th ST

SIGNATURE '
Sigrature, typed of printgd mal‘p(nf I}-s.laru:l agenr anmﬂﬁaabh{_ﬂ JJIWTE He_qutemd Ag&n! mgmmn. mqum.d Mn_n renslaling) DATE

i ion is eligi isty i i o SLE MOWH FEE IS 950,04 o - - . -

9. lhlsfglprporallgn is ehglb\gu_l’u sTnsfy(;ts Iniang|ble Al H;._AE’\?:?V:’% FEE ‘I:“..::\I'J?E‘U‘. " 10. Election Campaign Financing $5.00 May:Be
ax Hn.g rgquuement and elects to do s0. IE:I' A". g ) ..- 11 '\::_ wall B3 LS0L.UU Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable lo Departinent of Staie

11. OFFICERS AND DIRECTORS 12, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE oP 7 Delete TLE O crange [ adgition
NAME ZALDIVAR, FARAH HAME
STREET ADDRESS | 4540 SW 94TH AVE STREET ADDRESS
CITY-ST-2iP MIAMI FL CITY-S7-2P
it DS CT et i, O Gl [ Asiutinn,
NAME ZALDIVAR, ANTONIO M NAMI
sTREET ADDRESS | 4540 SW 94TH AVE STALET ADDRLSS
CITY-5T-21p MIAMI FL QIry-5r-2IP
mE 2 Dslete TINLE [Jchange ] Aduiticn
NAME R NAME B
SIHEE ) ADURLSS SIHLE | AUDRLESS
CITY-$7-21P CITY-S1-2P
TITLE "1 Delete TITLE O change [ Additivn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-21P )
ILE ] Delete 1L O Change (] Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-57-2IP
TITLE [ Delete TITLE {Cchange (T Addition
NAME HAKE
STREET ADDRESS STREET ADDRESS i
CIY-5T-20p . - § omv-stze ! -

13. | hereby certify that the infor

ation suppllcd with lhls mlng does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

-indicated on this report or syfiflemental report is true-and accurate and that my signature shall have the same legal effect as i made under oath; that Lam an officer or director
Er or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

ywith an agdress, with all alher like empowered.

of tha corporalion or the re
changsd, or on an attachry

SIGNATUKE:

Dty Daylane Phouna #




