B

FILED

1
2 iF BUSINE R RT (UB 7
062 UNIFORM BUSINESS REPORT (UBR) Sep 05. 2002 8:00 am
— ” :
DOCUMENT #  P0O0000023381 - ecretary of State  °
1. Entity Name / X
; 09-05-2002 90040 033 ***150.00 <
CELLULAR DISTRIBUTORS, INC. /
Principal Place of Business Mailing Address
7275 NW 68 STREET 7275 NW 68 STREET 1013587 1
# #t
MIAMI FL 33166 MIAM! FL 33166
2. Principal Place of Business 3. Mailing Address
2RO )T Ao orer... . 2POONAITIM N o
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
iy & State Gi State - 4. FEI Number Applied For
. . - Ky e f -
LA XYY FA /y/; 4 975 /z i/b 650990626 Not Applicable
® ounty " Country 5. Certiticate of Status Desired O $8.75 Additional
?)1 /2‘2 S 14 3'3/22 VS ,4 Fee Required
= & _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name B / j K) -~
IBANEZ, YAVIER L coffar X0 J. &os
oi Street Addres/P.0. Box N7Ly11ber is Notgcce§§l?)_ ‘71
10770 NW. 66 STREET Zfo0 s/ 4% Soife 3o/
SUITE 409
MIAM‘Ir FL 33178 City ] / é FL [ Zpsoe
Valeat S0/ A
8. The above named entity sybmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ! am familiar with, and accept
the ebligations of registefed ST
SIGNATURE LNV AN Of / 2 7 /0.2
_".,"“ W51 and e I appiicable {NOTE: Rogistered Agent signature required when reinstating} DATE P
9. Thi tion is eligible to satisfy its Intangibl | ' .60 -
. This corporation is eligible to saisfy its Intangible FILE NOWNT FEE T3°$530" 0. Elaction Commaan s e -
Tax filing requirement and elests to do 5o, After Soptember 13, 2002 Fee will be $750.00 | ' £ °Cion Campaian Financing fi; 290";23;553
(See criteria an back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TeE PD [ petete TE O] Change [ Aadition | &
NAME IBANEZ, XAVIER NAME ¥
STREET ADDRESS | 10770 N.W. 66 STREET STREET ADDRESS g)
crv-sT-2F | MIAMI FL 33178 CITY-51-2IP léJ
TITLE 5 [ perete TITLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 7 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CiTy-ST-2IP
TALE [ belete TITLE O thange  [J Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS |~ -
CITY-§T-7IP CITY-ST-2IP
TALE [ pelete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TIFLE ] Delete TITLE [ Change [ Addilion
NAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-ST-2IP R b ey CITY-57-7IP
13. ! hereby cgz_r_‘(ify.lhég the i_rif&rgngtior_ysupplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on'thiis report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation.or the receiver or trustee empawered to execute 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 / bitn all othesike empowered.
e y; o524
SIGNATURE: R e A ED Of A2 2/ 02 (305)5¢-96%
D NAME OF SIGNING OFFICER OR DIRECTOR Dats 775 Daytima Phone’# '/




—W

CELLULAR DISTRIBUTORS, INC.

August 27th, 2002

Florida Department of State
Division of Corporatio

‘Doc. Nimbkr: P00000023381 -

i
t

S TASGE Sin/Madam;

SO RN e e At e e P

This'lefter is & Htté'n-'l‘éga’rding a filing of the above-mentioned corporation. E

Regarding the 2002 Annual Report for this Corporation, we did not receive the ¥

2002 UBR for our corporation because the address in the UBR was the former address..

Please take this explanation as an apology in our part, and accept this UBR 2002 with the

information you needed signed by the new registered agent and kindly renew our
——~~-Corporation--Again; we-apologize for any inconvenience, T

—————— —

Very Truly Yours.
Cellular Distributers, Inc.

ffso

Xavier Ibafiez
President-Director




