m—— I
. 2002 UNIFORM BUSINESS REPORT (UBR) Ma 151%0%12) 8:00 am/!

DOCUMENT #  PO1000054706 Se{retary of State

1. Entity Name

B4

MEGAMOVIL CELLULAR USA INC. 05-19-2002 90164 032 ***150.00
Principal Place of Business Mailing Address

8290 LAKE DR #2314 829 LAKE DR #234

MIAMI FL 33166 MIAMI FL 33166

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Stats 4. FEI Number Applied For
65~1109318 Not Applicable
2Zi Countr Zi Count . . iti
P LY ® ountty 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARC Rl F
'fA’ YURI FIDEL P ) Street Address (P.0. Box Number is Not Acceptable)
~=8200-LAKE:- DR~ e e oS L ACrent S
MIAMI FL 33166
City FL Zip Code
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 .
Signature, typed ar printed name of registered agent and titla if applicable. {NOTE: Registered Agemt signature raquirad whgn rainstating) DATE
. N e . -
9. $hlsf$orporam.3n is el|lg|bI§ t? SE:[IStfy(i;S Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax hling requirement and elacts to do so. After May 1, 2002 Fee will be $550,00 Trust Fund Contribution. L Added to Fees
{Ses criteria on back) O Make Check Payabie to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PVST ) Dalete TInE Clchange ] Addition S
NAME GARCIA, YURI FIDEL P NAME &
STREET ADDRESS | 8290 LAKE DR #234 STREET ADDRESS g.
GITY-ST-2IP MIAMI FL 33166 CITY-ST-2iP e oy
" ol
TTLE D O telete TILE [JChange [ Addition | G
NAME GARCIA, YUR! FIDEL P NAME
STREETADDRESS | 8200 LAKE DR #234 STREET ADDRESS : .
CITY-57-21P MIAMI FL 33166 CITY-ST-21P ]
TITLE [ Delete TIME [JChange  [J Addition
NAME NAME
STREET AGDRESS STREETADDRESS | e - - —m—
CITY-ST-2IP =i SR CiIy-57-2IP :
TIME O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TiLe (7 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-§T-2IP
e e O Delece T [ Change [ Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST;'EJP CITY-ST- 2P
13. | hereby cerlify 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
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tyustee em ered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gt other like empowered.
&2 f“:“ Jf st | D DT n
SIGNATURE: Y AT RE REQUIRED 04~27-02 305-592-0394
SIGNATURE AJD TYPED OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #




