T

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000030892

URUCELL COMMUNICATIONS, CORP.

Principal Place of Business

7441 WAINE AVE APT 4M
MIAMI BEACH FL 33139

Mailing Address

7441 WAINE AVE APT 4M
MIAMI BEAGH FL 33139

2. Principal Place of Business

M35 pw b} T X

3. Mailing Address

WSS W &) <T AW X

Suite, Apt. #, etc,

Suite, Apt. #, etc,

R S U R

FILED

May 13, 2002 8:00 am?

Secretary of State

05-13-2002 90243 011 ***150.00

ARMBORAR MM

DO NOT WRITE IN THIS SPACE

ApY ST T e T T8™ -

City & State ) City & State . 4. FEI Number Applied For

Y o MraMi , FL 6S - 108 cors Not Applicable

Zi} ol< Counéris A Zl‘g:go IS Couiy 5. Certificate of Status Desired [ g‘g'ggqlﬁ?;;‘iomf'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARRERO. NESTOR O HadReEo, Jesrvon o
' Street Adgress (P.O. Box Number is Not Acce tabrlal
7441 WAINE AVE APT 4M 4SS WW &) <F. F¢
MIAMI BEACH FL 33139
) Ci . . Zip Cod
. " HiAH FL [$%&is

8. The above named entily submits this s
&

SIGNATURE

ment for

Y vamy 0. 1.

purpose of changing its registered office or registered agent, or both, in the State of Florida,

04//8 /oz

{NOTE: Ragistered Agenl signature required when reinstating)

gn(TE /7

i\
Signatura, typed ar priW‘r ara:l}ngsnt and title if applicable.

£
9. This corporation is eligible to satisfy its [htangible
Tax filing requirernent and elects to do §o.
{See criteria on back) ]

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD [ Delete TITLE PD Change [ Addition
NAME MARRERO, NESTOR A NAME MAMN ENo | PpeS™a, 0
sTReeT ADDRESS | 7441 WAINE AVE APT 4M STREETADDRESS | Iy €S Mo @3 T iy
omv-s1-zp | MIAMI BEACH FL 33139 oSt (MK e, 23 01S
TALE O pelgte TITLE ! O Change [ Additicn
NAME NAME
STREET AUDRESS STREET ADDRESS
T omvsrze” [T T T T T T e ST T T T T e e e n L
TILE O pelete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§7-21P CITY-S$T-ZIP
TIMLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CTY-§T-7IP
TITLE [ Delete TITLE [ Ghange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-8T-21P

changed, or on an aitachment with an address, with

SIGNATURE:

SIGNATURE AND TVPRINTE p

13. | hersby certify that the information supplied with this filing
indicated on this report or supplemental report is true ang
of the corporation ¢r the receiver or trusiee empowereg }

SIGNAT 48

Ogurate and [

Empowered.

AMEOF SIGNING OFFICER OR DIRECTOR

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
feport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Daytime Phone #

by
7

E

nv

CR2E034 (9/01)



