AMENVPED
2001 UNIFORM BUSINESS REPORT (UBR)
| DOCUMENT # POO000031297 . Fitey

RS S A oL Y A
DOCUN T SELRETARY O STAle

CELLULAR BOUTIQUE. ¢ ELECTROMICS CORP ISION O CORROR AT D
0I'NOV 15 py 3:38

Principal Place of Businass Maiiing Addrsss
7155 ow 8Y ot
MiaMl | FL, 33144

2. Principal Place of Business 3. Mailing Address “L
3155 ow P =T 13155 sw B2 ST
Sulte, Apt. #, elc. Sufte. Apt. 4, eic. DO NOT WRITE IN THIS SPACE
City & State City & Stats 4. FEI Number Appliad For
Miamy FL Miav [ FL S-0A9H686 Not Applicabie
Zip3 214 Courtry %al 4y Counry . 5. Certiicate of Status Desied [ ?g-gfqmm'
6. Name and Addrass of Current Ragistsred Agant 7. Name and Addrass of Now Regl d Agent
Toree Blanco N TORGE LUl Dinz
155 Sw. R/ T B AT-Y - S = s
MIANI BL, 3314y ;
. PN * MiaM| FL [ %2%%y
8. The above named bntity subghits fhi ‘—c‘”‘f rposa of changing s reg office or raglstarsd agant, or both, in the State of Fiorida, '

Nov 1z, 200/

9. This corporation Is efigible to satisfy é Intangible 10. Election Campalgn Financing $5.00 May Bo

CRZED34 (11/00)

(T;:;lim and elects to do so. O Trust Fund Contribution, O Addedto Fees
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE PRESIDENT (4 pesere e PRES | DENT W Change [P Addiion
., TORBE BLANCD M TORGE Luhs DIA2
SHRETAORESS | | 5 5 .. & ST sz | 158 Suy 2 ST
o2 | pyy o L FLy B3IUY on-stp [ LANL FL, 33 14Y
e SECRETARY B peien me VICERRES IDENT / SECRETARY  [chage (R Addiien
NAME LOIS BLANCD HAvE 1TOAM VARGAS
SRS | NS Su) B ST SRS | 3 55 Su) ST
TS I MISHL L EL BB BY over?e [ MIAML FL 231 UY
e Do J me 00004 70 S Ewd
% ST"":H -127 DS.-’OI—-DlD4?--DD!:1T_

ADDRESS ok 2ol 'l odeodende ol

CTY.ST.IP P RkERdBl 20 wEeRehl, 25
TmE : 7 petete ME . Dttange  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-F Cry-ST-7p
TmE ' ] petets ™e [JCrange  [J Addition
HAME NAME
STREET ADORESS STREET ADDARESS .
s e PRI
e £ Detets e ¥ Do [ Asdiion
NAME HAME
STREEY ADORESS STREET ADDRESS
Cy-s1-89 /\ 4 CITY-S1- 29
13. 1 heraby certify that the infortha s

prisfihg oesrlotutulfyform@eemplbnsmedmsscmn119-07§3)(i),Haidaam.smmrcenifymazmeinfmmn
8 fue gnd gccurate and that my signature shall have the same legal as # mado unde? oath; that | am an officer or director

of O empipvengd to fxacute this report as required by Chapter 607, Florida Statutes; and that nty name appears in Block 11 or Block 12 if
changed, or on en stiachmentywit ap gédress /WaTal otlie empowsrad,

Joees. Lule j}m NOV 12, 200 305-265-0)

Lraytins) Phonn §

Al




