2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000051583 N erciany ot State

JAYS CELLULAR, INC. 03-07-2002 90047 007 **%150.00
Principal Place of Business Mailing Address

1498 NW 54TH STREET 1493 NW 54TH STREET

MIAMI FL 33142 MIAMI FL 33142

ARG

N {R77TY

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
e5-11072) 23 Not Applicable
Zlp e o] oty TRl o GO e s Gttificate of Stats DESIred” T [} $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
STONE, GERALD Mg\ H-Greew
? StreEi\Address (P.C). Box Number is Not Acce@t,;le
1498 NW 54TH STREET ©O0 e \yiasedd 't
| FL - S v
| )
A1) Wy 000d FL | 3385 |
8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /\/\/\‘;‘\-WLQ 1— ‘ YA o 125102
Signature, typed or printed namae of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) L e . "
9. Ihlsfﬁprporatlgn is ehig\b!s tc|,| s?tlslfycljts Intangitle FI;E N:)\g]! l;EE IS E$1 50.00 10. Election Campaign Financing $5.00 may Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Celete TITLE O change [ Addition | S
HAME STONE, GERALD NAME <2
streeT a0oRess | 1498 NW 54TH STREET STHEET ADDRESS §
CITY-$T-2IP MIAMI FL 33142 CITY-ST-2IP w
o
TITLE O pelete TITLE [Jchange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P e | =.. 727 mBs— mmm oo Sm o s Lt e e e cy-sr-zp-- |- — o= - mm——— e - P fma—s L mer mmo=s —
TITLE O pelete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS —
CITY-ST-ZIP CITY-8T1-2IP
TITLE [ Detete e~ - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Delete TITLE O change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ elete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P 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 that the information
indicatéd on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy;, that | am an officer or director
of the corporation or the receiver or trugtee empowered to execute this repert as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with all other like empowered.
Jeigtd () @Coumr CEMACO  $r - B fF6 ¢
SIGNATURE: f e . A2E@% RO N R, $ronve (-d3-0L /-3U-FI6 030
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date Daytime Phone #




