FILED

2003 FOR PROFIT CORPORATION May 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UIBR)

DOCUMENT #  POO000080367 Secretary of State
1. Entity Name 05-16-2003 90176 O35 ***558 75
UNICELL CELLULAR & ACCESSORIES, INC.
Principal Place of Business Mailing Address
1470 NW 78TH AVENUE 2121 PONGE DE LEON #240
MIAMI FL 33126 MIAMI FL 33134
N N IR AER RN
Suile, Apt. #. etc. Sulte, Apl. #,etc. [P CHEGK. HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65_1037324 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired @ gg'gesqagggi‘?f'
. —.-- - -.6.-Nama and Address.of Currant Registered: Agent == ———c——cne— | ————— — =7 >Name and Addréss of New Reglsiered Agent
Name
PRATS, GABRIEL . Street Address {P.0O. Box Number is Not Accaptable)
2121 PONCE DE LEON #240
CORAL GABLES FL 33134
vE ' City FL Zip Code

8. The above named entity submits this statement for the purmpese of changing its registered coffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
‘ﬁ{fne obligations of registered agent.

SIGNATURE i
- : Signature, typed er printed nama of registered agent and titte if applicable. {NOTE: Registerad Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 ' . )
9. Election Carnpaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD Doelete TILE (] Change [ Acdition
NAME YIDIQS, ANTONIO NAME
sTREeT aporess | 1470 NW 78TH AVENUE STREET ADDRESS
erv-st-zr | MIAMI FL 33-1265 CITY-ST-ZIP
TITLE DST ] Delete TILE [3 change [ Addition
NAME OROZCO, LUIS CARLOS NAME
STREET ADDRESS | 1470 NW 78TH AVENUE STREET ADDRESS
cmy-sT-2e [MIAMI FL 33126 CITY-SI-2IP
TTLE DVP T N T S T i T T [7] Change  [] Addition
NAME YIDIOS, TEOFIL HAME
STREET ADDRESS | 1470 NW 78TH AVENUE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33126 CITY-51-2IP
TILE [ alete TILE Cichange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-2IP
TITLE [ pelete THLE [JChange  [1] Additicn
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

does not qualify 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
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that tha information supplied
indicated on this report or supplemental rej
of the corporation or the receiver or trustes,
changed, or on an attachment with an Ii other like empowered.

SIGNATURE: SHGU\IAT‘& RE REQUIRED / 03 /1%%}5753&?0
SlGWﬁINED NAME OF SIGNING OFFICER OR DIRECTOR DaIE ~ Da{lwme Phone #

J'-‘l]
o

CH2E034 (10/02)



