N

2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT # PO0000080367 .. Apr 24, 2001 8:00 am
1. Entity Name
ecretary of State
UNICELL CELLULAR & ACCESSORIES, INC.
04-24-2001 90263 045 ***158.75
Principal Place of Business Mailing Address
6465 SW 130 PLACE 6465 SW 130 PLACE
SUITE 508 - SUITE 508
MIAMI FL 33183 MIAME FL 33183
1446 N.W. 78th AVE. 2121 _PONCE DE LEON |
- Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SHITE._ #240
City & State City & State 4. FEI Number Applied For
MIAMI, FL. CORAL GABLES, FL. 65-1037324 Not Appiicable
Zip Country 2ip Country . . $8 75 Additional
5. Certificate of Status Desired - :
33126 U.S.A. 33134 U.S.A. H Foo Roured
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
. GABRIEL PRATS
e o TN gﬁ%g%é%ﬂBJEBﬁ——»———‘gAD— TS e --Street Address(P.O.Box-Number is Not-Acceptable} T R S T i e
2121 _PONCE DE LEON BLVD.
SUITE 1108
CORAL GABLES FL 33134 | SUITE #240
City Nt FL Zip Code
CORAL_GABLES, NS 33134
8. The above named entity submits this statei e purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Signature, typad cr printad f _/bﬁgm._, " (NOTE: Registered Agent signat i nwr:. instating) DATE
ignature, typac cr prin| nama ol o L1 SIleT e n - Hegisteral gent signatura raquire En resnstatil
8 This corporation is eligibla to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Camoaian Financin
Tax filin.g rgqu[rement and elects fo do so. After MAY 1, 2001 Fee will be $550.00 Trust!Fund CoF)ntrginution. ° O fdsd'eggorgzzsse
=~ ~(See criteria cn back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 _
TITLE PD [ peleta TITLE D.P. (X Change [ Addition | S
NAME YIDIOS, ANTONIO NAME ANTONIO YIDIOS g
STREET ADDRESS | 4516 NW 114 AVENUE, #2007 _ seeTooess (1446 N.W. 78th AVE. 3
crv-sT-2p | MIAM! FL 33178 tiy-St-2fF - 'MIAMI, FL. 33126 @
e VSTD e TLE D.S.T. O Change (X0 Additon | &
NAME MEJIA, MAURICIO NAVE LUIS CARLOS OROZCO
sTHesT anoRess | 6485 SW 130 PLACE SUITE 508 STREETADDRESS 11446 N.W. 78th AVE.
CITY-5T-2IP MIAM! FL 33183 CITY-S7-2IP MIAMI, FL. 33126
TITLE : [ Delete TITLE D.VP. {JcChange [0 Addition
- NAME T e T :TM:;'D « TEOFIL YIDIOS - '
STREET ADDRESS REET ADDR y
‘ 1446 N.W. 78th AVE.
CITY-ST-2IP CITY-ST-ZIP MIAMI, FL 33126
TITLE 1 belete TITLE [ change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TLE " O delete HILE . [T Change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE O pelete TITLE . ] change [ Addition
NAME ’ NAME
"| STREET ADDRESS ) ) STREET ADDRESS
| orv-s1-7IP - W CITY-ST-2IP
13. | h_gréby certify that the information suppliegfwitl/Jis (g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental rgbo %anc accurate and that my signature shail have the same legal effect as if made under oath; that t arm an officer or director
of the corporation or the receiver or trust efad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an all other like empowered.

[N

SIGNATURE:




