2002 UNIFORM BUSINESS REPORT (UBR) FILED :
I
DOCUMENT # PO May 14, 2002 8:00 am !
1. Enity Name 01006Q10167 Secretary of State
CELL LATINO WIRELESS INC. 05-14-2002 90341 049 ***150.00
Pridgipal Place of Business Mailing Address
7401 NW 16 ST #207 7401 NW 16 ST #207
PLANTATION FI, 33313 PLANTATION FL 33213
2, Principal Flace of Business 3. Mailing Address ”""m m |Il|| “I“ "m IIM IIl“ I|m ||m||||”|||| m" ,Il‘ l",
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEJ Nupher Applied For
ésw- / 0 7 / 7 / Q Not Applicable
N " L
2P Country Zp Country 5. Certificate of Status Desired (O ?eae.Zesq Iﬁrd:étlonal
6. Name and Address?ﬂ Curren-tmR;glsl-er;d ..A—ge_m_ — — 7. Name and Address of New Registered Agent =
Nam * z Q p—>
MACINTER CORPORATION M'{C’ Ly R\ C@QP © /7 O'\)
Street Address (P.O. Box Number is Not Acceptlble)
15279 NW 7 STREET - /
—
PEMBROKE PINES FL 33028 S590 M. S™MTE 2.7 FYF
. - ZiC
- Fr (AU D4t FL | 333 /9
8. The above named entity submits thj @ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. t
g,
SIGNATURE L/Ocq 81/_, Mlad 6' L 4' w/QO 04"-2—7‘ D 7
Signalure, tyRad.or pri @ of ragistared agent and title if applicable. I (NCTE: Registered Agent signaturg required when reinstating} DATE L4 ——
.
9. This corporation is eligible to satisfy its Intanglble FILE NOW!!! FEE IS $‘“I50.00 10. Eloci ian Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ Trii?iﬂrgjag;i'r?guug]: e fg;e%?oh@ésa ¢
{See criterfa cn back) Make Check Payable to Departinent of State '
1, OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T PD O petete THLE Othange [ Adcition | 5
% MONTOYA, HECTOR v e
STREET ADDRESS | 74071 NW 16 ST #207 STREET ADDRESS §
CITY-ST-2IP PLANTATION FL 33313 GITY-ST-2IP .4
TITLE [ pelete TITLE [ Change  [J Addition 5
v
NAME MONTOYA, JUAN FELIPE ’ NAME
STREET ADDRESS | 7401 NW 16 ST #207 STREET ADDRESS
=CMY-51-2IF = «| PLANTATION FL-33313 == = == s~ - o2 e~ foONY-ST-ZR, ). o= . S s v e DU |
THLE . [ pelate TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ABDRESS
CITY-ST-ZIP CITY-ST-2IF -
TITLE O Celete TITLE ] Change [T Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delste TITLE : M change [ Addition
NAME ) NAME
STREET ADDRESS STREET ACDRZSS
CITY-ST-ZIP CiTY-ST-2IP
TITLE J Delete TMLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§T-20F CITY-5T-2P
o

13. | hereby certify that the informatiol
indicated an this report or supple
of the corporation or the receiyér griy
changed, or on an attachmerit wih A

SIGNATURE:

eI report is true an

Coplitd with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
fistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
address, with all other like empowerad.

(i r pAFTar Aein e emm e e man mny e oy
A A\ ! Tt ) 0w f_f\. ,1";.? )]
i »‘\\x.!l'.i FIRCT SR T || U-u-:w";\:j)d'.l ..i'.-:i._j’

X ‘//Zﬂ'/oz KGr4)eeas3s

V’ sm)(runz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytima Phone #




