2002 UNIFORM BUSINESS REPORT (UBR] Aor 1 IFIZ%})E?S 00 am
, [ )
DOCUMENT #  P01000037811 ecretary of State
TELECEL WIRELESS, INC. 04-11-2002 90778 047 ***150.00
Principat Place of Business Malling Address
C/0 RONNY J. HALPERIN. ESQ. C/O RONNY J. HALPERIN. ESQ.
201 S.BISCAYNE BLVD. SUITE 1700 21 S.BISCAYNE BLVD. SUITE 1700

S R

2. Principal Place of Busines
150 S€ 278 hue IS0 S6 2N Aue

Suite, Apt. # ete, | Suite, Apt, #, efc., DO NOT WRITE N THIS SPACE

# 103 # 103

City & State  + City & State  « 4, FE| Number Applied For
|A’l\/\ { N ':‘ L- . M \ /’rN\ ‘ I F L— L%‘“?)a_db{:) Not Applicable
Zi ' Country Zi 7 Country o . 8.75 Additi
3% I % ‘ () g 4’ 3% l % ' US A_ 5. Certificate of Status Desired O I§ee Requireduonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 T e me e B a0 ST Nal'_?_
“Kacret-—-Ofed-210aL
MIAMI CENTER REGISTERED AGENTS' LLC Street Address (P.C. Box mb;)r Is Ng§ Acceptable) -
201 S. BISCAYNE BLVD. 078 ™ U5 ATE "% 103

SUITE 1700

MIAM! FL 33131 ““M 1AM i; FL %Jéoc\j% {

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 Racuetr, OREV-2ion - Vice YeesinenT % . ”'}12),02

Signature, typed or printad name of registered agant and title if applicable. (NOTE: Registersd Agent signature required when reinstating} J DaTE”
N8, This corporation is eligible to satisty its Intangible FILE NOW1!H FEE IS $150.00 1 . P ‘

! " . 0. Election Campaign Financing $5.00 may Be
Tax fllm.g r,aqmremem and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND CIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE . Q ACH L OHé J 2o [ Delete TITLE -~ [J Change  [] Addition

MAME Vice- 26—9'?’%7‘ 1o NAME LT

smeTannress | 1902 S € 26 A ve # STREET ADDRESS ~
CITY-8T-21P Miaaa) FL. 3313 CY-ST-2P
TITLE SLAMUE ’l« OHeV - 210/ [oskete TITLE [ Change [ Addition

HAME VeeoiDen T - NAME

SREETADDRESS | LG S € 2NP )L ve ® 10 ‘3) STREET ADDRESS

OITY-§T-7p Midmg, FL. 3373) |t et

TIILE MICHAE L O HeV-210a) O oo TITLE O Chenge 7 Addtion

we = Jice Ppesrd WI_-—' TR e O RIUPES | YY" SR [ S . . .

STREETADDRESS | | S Se 2 WD Ave H ! o3 STREET ADDRESS

CITY-§T-2 an '4'"/’} FlLo- 3Yj 3 CITY-ST-7IP

THLE S O celete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-$T-2IP

TITLE [ beiste TIMLE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-2IP

TITLE O pelete TILE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CnY-§7-2iP CITY-ST-2IP

13. | hereby ceriify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; 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
changed, or on an attachment with an address, with all other like empowered.

R T

SIGNATURE: Racie i, o tey 2 ioak Vice Poesi

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

,

AY 6615020

CR2E034 (9/01)



