2001 UNIFORM BUSINESS REPORT (U3R)

AV 280400

—
DOCUMENT #  PO0000096920™ .. - i
1. Entity Name ™ o T = 2 ! o~ .
CELLULAR CONSULTING CORPORATION U ED
Principal Place of Business Malling Address 12 PM 3:5
10044 SOUTHWEST 77TH COURT 10044 SOUTHWEST 77TH COURT EORETN |,fr5']’ﬁ\]“£
MIAMI FL 3156 MIAMI FL 33156 TALLAKASSEL, FEGRIDA
2. Principal Place of Business 3. Mailing Acdress H|||||I| || |I||| I|H| |I|“ I|"| m" Il"”l"l ||”| ‘I""ml Il” ‘lll
[EEFO SW. /)2 Drive|l5E50 Sw )2 DRIVE
Suite, Apt. #, etc. Suite, Apt. #, etc, 05/ 'OIO’DOE?T W?ﬂgﬁﬁ SPACE 5’ : :
City & State City & State 4. FEI Number Applied For
M'AH’ FL MIAHl FL 65" ‘OEOG@@ Not Applicable
i, Country Zip Country © ‘ $8.75 Additional
§3)9(o U. g. ﬁ 3 3’ 96: U, S, ﬁ 5. Cenificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 3
LLERENA, ADA G ESQ Avce. C. Cienepve
| e R = o A —Etreet-Addresa{P.0-Box-Numberts-Net-Acceptable) ————
- 250 BIRD ROAD - 550 S.w., []2 DRIVE
~SUITE 200 - ' -—
.CORAL GABLES FL.33146 City Zip Code
MIAMI FL | "5%f9¢
8. The above nam ; i Clegt ¢ the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR ?// 9/)2 oo
Signature, type: £d neme of registered agent end titls if applicable. (NOTE: Registered Agent signatura raguired when reinstating) / DaTE
-
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 . - )
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. _Erlrics::|i:f%ag\:§:gi;gult:ig:ncmg I E&%e%?oh;?ésé
(See criteria on back) 0O Make Check Payable to Department of State ' . :
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD-- D Delete TITLE P., D [ oharge PR agdlion | S
NAME LLERENA, ADA G NAME AVGEL C. CLE MERTE @
STREET ADDRESS | 10044 SOUTHWEST 77TH COURT steerovness | | 5 5 50 SwW /12 D %
arv-stze | MIAMI FL 33156 av-stze |[MIAMY, EL 33196 u
" o
TITLE TITL . — ion | O
[ ool i B T [ L T e G o
HAME NAME - 4--013
STREET ADDRESS STREET ADDRESS -1 D"lggég 106 i IE}E** 400 DU
CITY-§1-7IP o CITY-5T-2IP i “ *
TITLE O Delete TME [ Change . [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“CITY=5T-2IP CIY-§7-2IP
TILE 3 elete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-21P CITY-ST-ZIF
TILE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Calete TME : ! [ Change  {J Addition
NAME NAME - &s
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P T g

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver
changed, or on an attachmepi-

ute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ke empo .

305
AEAEEZIRED 92 ace/ 2199044

SIGNATURE: PNl
NATURE AND WWAME OF SIGNING OFFICER OR DIRECTOR / Tae 7 Daytime Phona #




