2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ON THE GO CELLULAR MIAMI, INC.

PO0000064527

n

Crincipal Place of Business

12000 BISCAYNE BLVD #2139
MIAI FL, 33181

Mailing Address

12000 BISCAYNE BLVD #219
MIAM: FL 3318

2. Principal Place of Business

10130 Puscauwe Blop

3. Mailing Address

10121 _OiScpuwé

3&01} .

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 25, 2002 8:00 am

Secretary of State

(03-25-2002 90054 019 ***150.00

(I

DO NOT WRITE IN THIS SPACE

HEORGE

City & State . City & State . 4, FE) Number Applied For
NoRri+ M. Am. ~L. RTH Miami PL 65-1038903 Not Applicable
Zip Country Zip Country . iodee 1. 98.75 Additional ... .
:éal_@o P [ e e —1%&{,@@_‘:_’. P Tt - s-Lerm&Qleﬁmsﬂemd—,—-E——mire—d——#
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Hav2

HANZ’ GEORGE Street !g:lress {P.0O. Box Number is Not Acc&ptabl@
12000 BISCAYNE BLVD #219 22K Yi LSchywé Cob |
MIAMI FL 33181 )
City N . FL Zip Code
/ MoRri+ M Am, 22600

8. The above named entity spbrfifs this state

siGNATURE ¥,

e

T2

t for the purpose of chaglg its registered office or registered agent, or both, in the State of Florida.

EORGE HA

2/ /.:;'7'002)

lsﬁnalura, typea or #!ed name of regis| genty(e if applicable.

{NOTE: Registered Agenl signature required when reinsteting)

pATE

9. This corporation is eligible to gatisty i gible

Tax filing requirement and elects to do so.

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

10, E'scticnh Campaign Financing

Trust Fund Centribution.

$5.00 May Be
Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D - [ Delete TILE W change [ Addilion
NAME CULA BECKERMAN, JOSEPH NAME
stheeT ADDRESS | 12000 BISCAYNE BLVD #219 smeeaonness | Al A7 Bisc gV E 8lu) .
arv-stze | MIAMI FL 33181 ovsior (Mo Rt MLAmL Pt 33100
TILE D O Delete TITLE " 84 Change [ Addition
NAME ADLER, GEORGE HANZ NAME
sweetsooness | 12000 BISCAYNEBLVD #2109 . N swewowss | S/ BiScamwe.  Blvo.
arv-st-z¢ | MIAMI FL 33181 CITY-51-2IP NORIH Mrbmn, 2t 3560
e O Delete TLE ! Clchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-21F
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P oITy-51-21p
TITLE [ delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

indicated on this report or supplemental 1
of the corpaoration or the receiver or trusty
changed, or on an attachment with &

1,

SIGNATURE:

port is true an

gglress, with pll other like empowered.

=)
winds

R & Hay=.

13. | herelby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

3/170a_ 389 oo

Date *

Daytime Phane #

!
§.

ny

CR2E034 (9/01)

»



