2001 UNIFORM BUSINESS

REPORT [UBR) FILED

DOCUMENT # PO0000100654 Feb 26, 2001 8:00 am

1. Entity Name

_PLATINUM CELLULAR CORPORATION

Secretary of State

02-26-2001 90528 049 ***150.00

Principal Place of Business Malling Address
3034 SHIPWATCH DRIVE 3034 SHIPWATCH DRIVE
HOLIDAY FL 34691 HOLIDAY FL 34691

2 :’I L’oevi_ITPIE}ceol Business // B:U fﬁ’ M 3. Man'ug,glAdt}rqesimy ”‘UI BOU # ;QC/ H““Il”"“l

Il

DGR

Suite, Apt. #, efc. ]"] Suite, Apt. #, etc. v DO NOT WRITE IN THIS SPACE

“Elearuwater  FL | “Efearwirr  FL |9 347 01 [arsess

Zip 3 ‘7 {q Gauniry USA Zip ;3 7 '{q CoumeSA 5. Certificate of Status besired [l gg’ gg‘ﬁ:j:gmnal

6. Name and Addréss of Current Reglstered Agant™r=—"""-=. - - - .7.:Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

s équ, Rapler

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

N MePofen RBooth fd _ # TT

Y Clearwatel FL | “*$%%59

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

L-/1-0/

SIGNATURE
Signature, typed u‘r'pn‘nted Fame of registared agent and litla it applicable. (NOTE: Registered Agent signatura requirad when rainstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) - .
10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 TrustIFund antrgi‘buti;n d | ?g;%?ohgaeisae
{See criteria on back}) () Make Check Payable o Department of State '
11, QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE PD a Eﬂ Lo Bertr N ¢Change [ Addtion
NAME RAUBER, ROBERT H NAME RA 1 B i id @ ‘7
seeet sooress | 3034 SHIPWATCH DRIVE smeersooess | NTT ™ amullen Bos
anv-s1-2¢ | HOLIDAY FL 34691 Gy-g1-2p C,lcar waler FL 33757
TILE VSTD O pelete TITLE TD Q G Y £ & Change [ Addition
NiE RAUBER, GAYLE H e RHU&E oAy H o
STREET ADDRESS | 3034 SHIPWATCH DRIVE STREET ADDRESS ;l{ﬂ] uﬂ vifen D00 7
or-sr-2¢ | HOLIDAY FL 34691 sz (O fe aguialer FL 33759
TIILE O Delete TITLE [JChange [ Addition
qA= - e —— e [PUSREE 1 A,
NAME . = TR T Meees ST WNAMET = T mmee ot e T Aeey mo T Smmieei s oo e L
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2P
TITLE 7 oelete TITLE O change [ Addition
NAME RAME
STREEY ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2P
TITLE ] petete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [] Delete TIMLE . O Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P _ i CITY - ST-ZIP

13. | 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 thal the information

indicated on this report or supplemental repon is true and accu

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerad to execuls this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: ﬁﬁull-— ﬂ—d;.vlm

Qugle. Ravher 1900 -'1Y-4440

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFREER OR DIRECTOR Cate Daytima Phone #

0557185

CR2E034 {10/00)



