-
-

~ FOR PROFIT CORPORATION

.. -UNIFORM BUSINESS REPORT (UBR) ELED
DOCUMENT # p00000039864 ' ‘

1. Entity Name ‘ G?- JUL 29 Pi"l I?‘ 35

CELL COM GROUP INC

SECRETARY OF STATE
TALLAHASSZE FLORIDA

DO NOT WRITE INTHIS SPACE ' | ponnnesss03n——0

vDBJDIHDE~—UiD4?~;Dlﬂ )
k200, 00 s, 00

2. Principal Place of Businesé [ 3. Mailing Address "
3015 NW 79th STREET _ -~ . 3838 SW'50 CT
Suite, Apt. #, etc, Suite, Apt. #, elc. C/O ITSHAK DO NOT WRITE IN THIS SPACE
BOOTH 20-21 OHANA
City & State City & State 4. FEI Number Applied For
MIAMT, FILORIDA FORT LAUDERDALE, FL 65-1013204 Not Applicable
Zip Country Zip Country - . $8.75 Additional
23147 DADE 33312-8220 | BROWARD 5. Certificate of Status Desired | Feo Requirec: 0
' - 7. Name and Address of Current Registered Agent
. Calmae L ToLe e e R o Nama
- ATVIN T KARP
e “DQ“"N T'—WR!TE R Street Address (P.O. Box Number is Not Accepfable}
IN TH'S SPACE 9065 NE 171 STREET
' CY NORTH MIAMI BEACH FL | 259%

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

SIGNATURE szé«rvvt' Gy / /ﬂ/w e

Signature, typed of printed name of regisiared agent and titla if #)pricabla, (NOTE: Registered Agent signature required when reinstating) DATE

) o o ) January 1 - May'1 Fee is $150:00

L o s e o sy o Aoy Wy Trres 455008 .| 10 SoctonCampi Francs _ $5,00 vy 0
S rigt’ 0 4 back) ’ 0] Amoended UBR is $61.25 Trust Fund Contribution. O Added to Fees

ee criteria on Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS L o
TITLE = TIMLE ‘553
NAME ITSHAK OHANA . NAME =
STREET ADDRESS 3 8 3 8 SW 5 0 th or STREET AI?DRESS . m
‘MST% | FORT . LAUDERDALE, FI, 33312-822( ™52 %
TITLE e &
NAME - - NAME &
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§7-2IP
TIME HILE : : S
NAME NAME

el gl DO-NOT-WRITE-————
. e 'IN THIS SPACE

NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TImLE TILE

NAME NAME

STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2P
TITLE TME

RAME NAME

STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filinc? does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental reporlistrue 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 trusteaBmpoyered to exe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all othgf like empefowered. I‘«"f}/,d’/( Jﬁ/ﬁ’ﬂff)
Prvcdant 7/Hrony

SIGNATURE:
SIGNATURE ANDIVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phone #




ALVIN I KARP, ACCOUNTANT
REGISISTERED AGENT
965 NE 171 STREET
NORTH MIAMI BEACH, FL 33162
PHONE: 305-653-5859 .
FAX: 305-652-8868
MAY 23, 2002
RE: CELL COM-GROUP INC
Doc# PO0O000039864
As pé} yéﬁr instructions, enclosed pleasé.find}

1. Corrected UBR for years 2001 and 2002
2. A CH&cEK fo $300. FOR YEAR 2001-$150 and YEAR 2002-3%150

We did not received the UBR's 8Bue to incorrect mailing
address and could not file timely.

yours truly

e =) otz

ALVIN I KARP, REGISTERED/AGENT




