2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000102450

1, EntitpName

L.R. CELLULAR COMMUNICATIONS, INC.

Principal Place of Business

4000 DOWNEY COURT
ORLANDO FL 32822

Mailing Address

4000 DOWNEY COURT
ORLANDO FL 32822

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #&rrq Fb,d M

Smte Apl. #, efc

43¢ Curry Pord B4 .

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 20084 045 ***]158.75

BRI

DO NOT WRITE IN THIS SPACE

I

Applied For |

Cit &State ity & State I 4. FEI Number
0 a/ﬂdo FZ—' é y FL 3 7P7V7/ Not Applicable
BZID,)_Q ’ . C&EFYA L §F;__‘?) a2 Cm H R g._(ier_rif_icate_oisgat_gs Desired {?i.ggﬁrd:;ﬁonal .

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name &r‘ﬁﬂ’n

Ldra Y-

HER DEZ, LUIS R Street Address (P.Q. Box phumber is Not Acy table)

4000 DOWNEY COURT D00 ooy P

ORLANDO FL 32822 >

City le Code
O ds FL | %552
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.
.~ ~ +
SIGNATURE :géﬂb 2. Cararss Kdpa V. Carrson A DGO/
Signature, typed or J\med name of registered agent and title it appkicablg. (NOTE: Registered Agent signature required whan reinstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 — 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
Tms D (7 Delete e Vice Presideat Wiehange [ Addition
NAVE HERNANDEZ, LUIS R NAME Hernandex z.ué; R
STREET ADDRESS | 4000 DOWNEY COURT stReETADORESS | AP0 Do n ey .
omv-st-2¢ | ORLANDO FL 32822 CITY-ST-2Ip Orlande, FE 32822
TITLE 3 Delete TLE /n’.s;a’gn:/' [ Changs  [addition
NAME NAME Garr/ a.n, Eddna )/
STREET ADDRESS STRETAO0RESS | A 080 Do im G4
CITY-ST-2IP try-st-ae | AdMan 660 3202y ... .
THLE [ celete TMLE [Qchange 3 Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
CITY-57-2IP oITY-$T-2Pp
TITLE [ Detete TITLE [Gchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITy-§7-2IP CITY-ST-2iP
TITLE 3 oelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“CITY-§7-2IP CITV-ST-7P
TME T Delete e [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P GITY-ST-7IP

13. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: “Fdbee 7. Larisw Lo Y. Carrrim

é; does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this reporl or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

22260/ (307) 737-3940

SIGNATURE 6D TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytime Phone # ‘

0072480

CR2E034 (10/00)



