2001 UNIFORM BUSINESS REPORT (UBR}) FILED

[ ]
DOCUMENT # POO000068805 Apr 26, 2001 8:00 am
e ecretary of State
CELLULAR TECHNOLOGY II, INC.
04-26-2001 90231 029 ***150.00
Principal Piace of Business Mailing Address
7640 NW 64TH STREET 7840 NW 64TH STREET
MIAMI FL 33166 MIAM! FL 33166
Suite, Apt. #, etc Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbor . L Applied For
[ﬁ% T / \J Q-L'l / / / Not Applicable
Zi C t Zi C i
» ouniy ° ountry 5. Certificate of Status Desired 1 $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame N . '
oA et EnS YT
ROMEHO’ JOSE C St UI;/C{ A'/(/F"‘_OLBA N l\/b’E [—I;ILIT’IY OlL;)- )
185 . Box Numbe i g s
14840 SW 104TH STREET reg res Q. ur ris NO ceceplanie
#100 i ]
g i C , -
MIAMI FL 33196 1CCt Stn j77 57
City A A i diplade
MU B FL | "85 e
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE, Qose & Romero Hreaideqt 4"1,01
geriure, RO of Drercd TR BT registered agent ant 4o i applicable INOTE Aregisterad AQE T Sig1alL-e 6. ed when e 1sil el TOATE
9. This corporation is eligible ta satisly its Intangible FLE NOWIN FEE IS $150.00 N
- 10. Elect Fi
Tax filing requirement and slecls to do so. After tAY 1, 2001 Fes will be $550.00 Sloclon Lembeian nancing - ﬁ{e%qohéiife
{Sce criteria on back) O ilake Checl Payable to Deparimeni of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete His Ol change [ Additien
HAME ROMERQ, JOSE C Hahit
streer aooress | 14840 SW 104TH STREET #100 STREET ADDRESS
GHTY-ST-ZIP MIAMI FL 33196 Y -ST 2P
TIiLE VD Je] Delete TI7LE 2 [ Change N Addition
HAME MELENDEZ, MARIA L NaHE For sy o g Vel EE
. e MRAYELA MIELEWDIE L
STREET ADDRESS | 9000 SW 17TH STREET sheeracomess | o LT IR AR
, - FOCC Sev 1) ST
orv-sr-z¢ | MIAMI FL 33165 R TP e ST
TITLE [ Delete TITLE [0 Changs [ Adaiticn
RAME HAME
STREET ADDRESS STREZT ASDRESS
CITY-S1-21P CITY-Si-71P
TITLE [ Deete TITLE [ change  [] Addition
NAME NAME
STREET ASDRESS STALLT ADSRESS
CNY-S1-7P CilY-§T-712
THLE 1 Delete TTiE [ change [ Acdition
NAME NAME
STREET ABDRESS STHEET ADDRESS
CITY-S1-2IP CITY-ST- 7P
TILE O Delate 1L [ Change [ Addition
NAME NARE
SEREET ADDRESS STREE” ADDRFSS
CITY-5T-7P CITY-5T-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal offect as if made ender oath; that | am an officer or director
of the corporation or the receiver or trustee empowersd to execute this report as required by Chagter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment HQ an address, with all otrer like empowered.
" | i N
R G 4174915
SIGNATURE: _ | N o [ e Glofer g 413414
SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR T Dae Daytire Paare i

e o

CR2EQ034 (10/00}



