2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ON THE GO CELLULAR MIAMI, INC.

PO0000064527

Principa! Place of Business
~ 16131 BISCAYNE-BLVD ™ —
NORTH MIAMI FL 33160

Mailing Address

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90157 004 ***150.00

o SR S S G 3T BISCAYNE  BLVD ST

NORTH MiAMI FL 33160

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LR R

[0 CHECK HERE F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—1038903 Not Applicable

i Count i i

Zip ountry Zi Country §. Certlficate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HANZ, GEORGE Stréet Address (P.O. Box Number is Not Acceptable)
18131 BISCAYNE BLVD ‘
NORTH MIAMI FL 33160

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changlng its reglstered office or reglstered agent, or beth, in the Stale of Florida. ! am famlllar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinled name of registered agent and title if applicabla.

{NQTE: Registered Agent signature required whan reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eleciion Campaign Financing

$5.00 May Be
Trust Fund Contribution. (|

Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D [ Dekete TITLE [ Change [ Addition g_
NAME CULA BECKERMAN, JOSEPH NAME =
streer Doress | 16131 BISCAYNE BLVD STREET ADDRESS 3
CITY-ST-2IP NORTH MAIMI FL 33160 CITY-ST-2IP s
TrLE D O petete TITLE [ Change  [] Additien %
HAME ADLER, GEORGE HANZ NAME

STREET ADDRESS | 16131 BISCAYNE BLVD STREET ADDRESS

CITY-ST-7IP NORTH MAIMI FL 33160 CITY-ST-2IP

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P e ) CITY-S1-21P

TILE Toelete | ™TE ™ pe— - - -~ —[Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIE O Delete TITLE [ Change  (J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE (T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

indicated on this report or supplementa
of the corperation or the receiver or

d with this fiting does not qualify for the exemplion stated in Section 119,07(3)(i). Fiorida Statutes. | further certify that the information
bport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
yide empowerkd to execute this report as requured by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

12. | hereby certify that the information sup

changed, or on an attachment with Phdress, withfall other like empowered.

7] ¢ Hanz
SIG NATU RE: _X slG%TiR(E n E‘GR W OF SIGMING OFFICER QR DIRECTOR f 34135 /0 g (\%&)ﬁrﬁog bDOB




