2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #

1. En;ily Name P00000054463 Secretal ” Of State
CELL TOWN, INC. 05-29-2002 93644 024 ***150.00
Principal Place of Business Mailing Address
3359 NW 72 AVENUE 3339 NW 72 AVENUE PRV IR SR

108 106
MIAMI FL 33122 MIAMI FL 33122
2. Principal Place of -Business . 3. Mailing Address
Suite, Apt. #, etc? Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State ' City & State’ ] 4, FEI Number ; Applied For
, 65 1013328 Not Applicable
“p || County Zp Country . 5. Certificate of Status Desired O $8. 75 Additional
Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name
GARCIA JOEL Street Address (P. O Box Number is Not Acceptable)
| ==215630SW: 80:STREET-UNT=103_ e —— e - = S S P
MIAMI FL 33193
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registared agent and title if applicable. (MNOTE: Registered Agant signature requirad when reinstating} DATE
"| 8. This corporation s araibla 15 Satafy I IAtagible |~ <~ FILE-NOWIH: FEEMS $150.00. _ oo |2 o000
Tax filing requirement and elects to do so. * After May 1, 2002 Fee will be $550.00 *Election Campaign Financing -~ - -$5.00 May Be
2 Trust Fund Centribution. O Added to Fees
(See criteria on back) % Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWLE DPSC ] : [J pelete TITLE [ Change [ Addition
NAME GARCIA, JOEL NAME ’
STREET ADDRESS | 15630 SW 80 STREET UNIT 103 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33193 CITY-ST-2P
TILE L . [ Delate TITLE ) [] Change [ Addition
NAME L NAME
STREET ADDRESS - STREET ADDRESS
GITY-ST-2F ‘ ' ’ CITY-§1-2iP
TRLE O Defete TITLE () Change  [[] Addition
CNAME L | e DU | ML S e - -
STREET ADDRESS ) STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIF
TILE . [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP o CITY-ST-ZIP
TITLE e . ~ [ 1 'Delete TITLE [ Change [ Acdition
NAME IR . - ) . NAME
STREET ADDRESS ,;;_ s e STREET ADDRESS
omy-sTzp | : CITY-5T-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP _ ’ CITY-ST-2IP
13. | hereby certify that the information supplied wnh this filing dges nat qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplements Ue-aagletourald and ghat my signature shall have the same legal effect as if made under oatn; that | am an officer or director

.---/- this f¢port as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

of the corporation or the rece o
e erpowered.

changed, or on an attaghmg

. f,
SIGNATURE{ T

)

SIBHA

e i!E %SIGNIN_G FFICER OR DIRECTOR Dare -~ Daytime Phong #

TN e

ﬂf:".l”) ?/6/=¥ @of} $36-Si 1)

V)
el e

May 29, 2002 8:00 am

/.

CR2E034 (9/01)



