2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

UNIVERSAL MODERN CELLULAR, INC.

PO0000051167

¢

Princinal Place of Business
;27 §EST QAKLAND PARK BLVD
UNRISE FL 33351

Maiing Address

ST OQAKLAND PARK BLVD
SUNRISE FL 33351

3.
‘_

2. Principal Place of Business

1013 WEST OCAKZAND PA

Mailing Address
[0/ 3F \NWEIT OAKLANS PA

~ Suite, Apt. #, stc.

Suite, Apl. #, elc.

FILED

May 23, 2002 8:00 am:

Secretary of State

05-23-2002 90003 016 ***158.75

W

A Blyd

DO NOT WRITE IN THIS SPACE

*

Signature, lyped of printad nama of registered agent and title if applicable.

City & State City & State 4, FEI Number 65_1016970 Applied For
UNRN E,_,_-F'/(.o/c’zz.d e | SUMRNE, FLOVUIA T 2 - |Wot Applicabla .
Zi t Zi Count iti
|;33 335/ Coudn{ WJ," A’ ip ountry 5, Certificate of Status Desired Er ?g.;?q&rd:étmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NDO, EMILIO P Street Address (P.O. Box Number is Not Acceptable)
reel ress {P.O. Box Number is Not Acceptable
ST OAKLAND PARK BLVD
SUNRISE FL 33351
to /37 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regfstered agent, or both, in the State of Florida.
SIGNATURE
(NCTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
, Tax filing reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Coniribution.

$500 May Be
Added to Fees

“#(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O celete TITLE @ Cchange [ Addition
NAME MEDINA, FELIX F HAME
STREET ADDRESS ST OAKLAND PARK BLVD STREETADDRESS | 70737 WEST ofsc cap D PARK BAVA .
CITY-ST-2IP [NRISE FL 33351 CITY-5T-21P
TITLE vsh O petete THTLE WThange [ Addition
NAME CAPINA, ISAGANI NAME
steer aooress | 10127 WEST OAKLAND PARK BLVD smeTaDDREss | PO M3 F WWEST  OAXLAMD PARAK BLv)
onv-st-ze | *SUNRISE-FL: 33354— .- -- - ~=-- =~ o0 o e oRegmyistagpt TR T T B o ’
TME VT [ Delete TILE M Thange [ Addition
NAME ABUNDO, EMILIO P NAME
street aoomess | 10127 WEST OAKLAND PARK BLVD smecTacoRess | O/ 3 ¥ \WEREZ DAK(AND PARx Biv)
CITY-ST-2F SUNRISE FL 33351 CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY - 5T-2IP GITY-ST-2IP
THLE [ pelste TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIFY-ST-2P
THLE [ Delete TME DOl change [ Addition
HAME NAME
STREET AUDRESS STREET ADDRESS
CIFY-5T-2iP CITY-§T-217

indicated on this report or supplementa Tis true

changed, or on an attachment with an addreg

e

ER ARV A0S
SIGNEFU

SIGNATURE:

13. | hereby certify that the information supplied with this filing

and a

Qihet like empowered.

f.
fr—
s

E MECQUIRED

does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
1 wate 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 gmpowered to exaeluie this raport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ADRIL V9. Loy R EvRI-/Of

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phona #

3
2

-]

P
<

CR2E034 (9/01)



