FILED
. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  PO0000086755 Secretary of State
1. Entity Name 05-05-2003 90360 020 ***150.00
CELLWAY FLORIDA INC.
Principal Place of Business Mailing Address
200 § BISCAYNE BLVD. STE 4100 : 200 § BISCAYNE BLVD. STE 4100
MIAMI FL 33131 MIAME FL 33131
2. Principal Place of Business 3. Mailing Address l ul“ll‘ m |Im ||“| ||||| ||“| "m ||||‘ mll INH ‘llll Illll “” l“’
Suite. Apt. #, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
APPLIED FOH Not Applicable
2p Country zp Country 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent

Name

CORPORATE INTERNATIONAL RA INC.
200 S BISCAYNE BLVD, STE 4100
MIAMI FL 33131

Streel Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalurs, typed or printed name of registerad agent and titls if applicable. (NQTE: Ragislered Agent signature required when reinstating) DATE
FILE NOW!Y FEE IS $150.00 ‘ ‘ ‘
. 9, Election Financi
After May 1,2003 Fee will be $550.00 e s s oSy 35,00 May e
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 't" P OJ Delete TITLE (O Change (] Addition
NAME POCATERRA, FRANCISCO RAME
STREET ADORESS PISO 3, OFIC. 328, 239 STREET ADDRESS
CITY-ST-2IP CHUAQ, CARACAS, VENEZULEA FL 33131 CITY-ST-2IP
TILE DS O Delete TITLE [ Change ] Addition
NAME POLEO, ALBERTO AME
streeT anoress | PISO 3, OFIC. 32B 239 STREET ADDRESS
CITY-ST-2IP CHUAD CARACAS VENEZUELA CITY-ST-2IF
TITLE T pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 belete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST- 2P
TILE [ peleta TITLE {J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report or suplemental report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation or the re: TSIEE ENDOWETE e this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 1f
changed, or on an attach th an address, with aII olher likefermpowered.

SIGNATURE: X__SIRIZANRSAZQUIRED 4 )o0/03

SIGNAYURE'AND TYPED OR PRINTED NAME OF gcumc OFFICER OR DIRECTOR Dhe 7 Daytime Phona &

§
g

X
<

CR2E034 (10/02)



